or! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 tL 
rns CERTIFICATE OF DEATH | 


3s ) \ ‘ = Reg. Dist. No. 
Hee 1, PLAGE OF DEATH og 2. USUAL RESIDEN MZ (Where deceased lived. If institution: Residence before admission) 
4 4 . COul i 9S) b. COUNTY 
34 hi ALLEGANY cea hn MARYLAND ALLEGANY 
oy b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
5.2 RURAL ond give nearest lawn) , 
2 CUMBERLAND 28 HRS. x MBERLAND 
, od. NAME OF HOSPITAL ¥ Ff tpl, gi at d. STREET ADDRESS . 1S RESIDENCE 
bo OR INSTITUTION MERORTAT ie AC | } ON A FARM? 
ns MEMORIAL & WARWIC ves RT. #4 ves C] NO 
2 
°o 3. NAME OF First Middl L 4. DATE Ye 
2 beeeaso " ey he iddle AARON Be Month Doy ‘ear 
x {Type or print) e DEATH MARCH 19 9 59 
if 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. 1 | 8. OATE oF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Dey: | Hous] Mi 


FEMALE WHITE — }winoweo X} —_ovorced ] 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


> 8 ae ee 


12. CITIZEN OF WHAT COUNTRY? 


AUG. 27,1890 


11. BIRTHPLACE (State or foreign country) 


4 


ousekeeper, At home PENNA UsSeAs 
13. FATHER'S NAME Ste H 4 14. MOTHER'S MAIDEN NAME 
Bendilet WELLER LAURA WERTZ 


1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORPAANT Address 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b), and ().] _ INTERVAL BETWEEN 
wey 


3 - “at . IONSET AND DEATH 
Paar oeata was ewunppwy. tute Iruyotorttat oan pitliar Deg t 
460 DUETO. ,, ~f, jy: , / 

Conditions, if ony, which (0 Garitetclia Mis hb Hygebrecee Cntier-a4 


gove rise to immediote ; ’ 4 


waganremeteimie) 8 Doakelr mretletina | 70 yee 


(c). 


Then please remove carbon po; 


|, cremation, or remaval, and in ony event within 72 hours ofter deoth. 


é Pant Ml. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}|19. WAS AUTOPSY 
Q Soe ‘ORMED? 

‘a 

S yes) not] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING [) CAUSE OF DEATH 

© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY [Home, farm, ; 20f. (City or town) (County) {Stote) 
a Hour o. m. While Not while. factory, street, office bldg., etc.) , . 
= p.m, 1 jot work [7] at work 


' q 
21. I certify that | attended the deceased from... 4a. ___, 19.20, to, df. LAL)..., WAY thot } last saw the deceased 
alive on__/ ¥. 4 Needs, and that death accurred at! 2: HOP. M, fram the causes and an the date stated above, 


: After this certificate hos been signed by the ottending physician and cam 
detoched for use os the buriol-transit permit. 


* to burial, 


ed by the hospito! or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


rf ADDRESS (Street, city or town, state) DATE SIGNED 
i 
ACTUAL Vv, 
na SIGNATURE. : 2, Qu 4 
BOS, PHYSICIAN'S 
e258 NAME (iypel We AeVAN ORMER (49 
3 ba a > ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF @2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote) 
BP oS REMOVAL (Specify) 
eo kt Burial 9 RoseHi emetery Cumberland Maryland 
e 23. FUNERAL DIRECTOR'S SIGNATURE =, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Ruth E. Silcox Cumberland Maryland pare MAR 2 3°59 Fatih 


15M 10/57 


| 


9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
ys. 


FEMALE White WIDOWED PX} oivorceot] | JANUARY 6, 1906 
ra Wo. een oer uN rae, kind ef eae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
’ Reahencuae Own Ilome MARYLAND, Cumberland U.SeAe 
io I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE S. EASTON LULA A. EVERSOLE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 495 
a pen, _ CERTIFICATE OF DEATH Lo, ie 
eae 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
© 23 2. COUNTY ~ALLEGANY marviano || > STATE MARYLAND b. county  ALLEGANY 
= 4 b. CITY OR Te TOWN nz outside sapere fimits, write ha eB ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 Se CUMBERLAND DAYS CUMBERLAND 
€ 2 i ‘5 d. bs eu ee tals {If not in hospital, give street oddress) d. STREET ADDRESS e. pte 
2 ae GO PEMORTAL HOSPITAL {719 MARYLAND AVENUE YC] NOR) 
2 $ 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
& 23 {Type 9° print VIRGINIA Clara AFRICA Seam MARCH 1419. 59 
"3 é 5 SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] |B. DATE OF BIRTH 
3 
3 
tS 


5. WAS Ber ee SOEV ERIE U. S. ARMED. ioe SOCIAL SECURITY NO. |17. INFORMANT WARWI Ghe& MEMORTAL AVENUE 
eet, faa rey ee) MEMORIAL HOSPITAL - CUMBERLAND MD 
no |e none ’ ° 
18. CAUSE OF DEATH [Enter only one couse per line for tol. {b). ond (c)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (/ yy 4 ial, piled. ONSSHANEIPERN A 
IMMEDIATE CAUSE (0) 
/ , DUE TO r) 
Conditions, if ony, which re PATS castes l Gates 


couse (a), stoting the under- { DUE TO 


pees ery fe Gud 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. ata tea! 
‘ME! 
ves []_ No 


Then please remove carban papers. 


200. ACCIDENT WAS_UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Part II of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Gis, 1 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while factory. street, office bldg.. etc.) 
pom. 19 jot work [1] of work [J ‘ 


21. I certify that | attended the deceased from._.......__________, we, ees Man, 19.3 Z.thot | lost saw the deceased 


Jas, WA -..-, and that death accurred ot225_ AM, from the couses ond on the date stated above. 
DATE SIGNED 


z 
9 
= 
$ 
= 
= 
is 
i] 
= 
y 
a 
8 
bs 


TOR: After this certificate has been signed by the attending physicion ond completely filled in by the fynerol director, 


may be retained by the hospi 


poge 3 should 


Hetoched for use os the burial-tronsit permit. 


TEMEUNS DR. CARLTON BRINSFIELD rn ae, 
Zo. eUnRE SeaTN) 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote} 
speci 
Burzat ” [3/17/59 Rose liil1 Cemeter Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


yA 0) [John J. Hafer, Cumberland, Maryland oate MAR 1 9'59 nthuns £ £6, 


the registror prio te buriol, cremation, or remaval, ond in ony event within 72 hour: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires thot the death certi 


TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 024 6. 


Reg. Dist. No. 
1, PLACE OF DEATH 2000 2, USUAL RESIDENCE {Where deceosed lived. If instilution: Residence before odmission) 


0. COUNTY Allegany eanvuabenl| ScsTate Maryland b. COUNTY Allegany 


pul 


FOR STATE 
HEALTH DEPT. 


o£ 
ets M 
2 b. = OR TOWN (I! ovtride corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give deorest town) 
: Sid YE eevee sa] aH 
6 Frostburg Syrde “2 Frostburg — 2+! ee 
d, NAME OF HOSPITAL OR INSTITUTION {IF not in hospitot, give street address) d. STREET ADORESS S$ RESIDENCE 
6s / / ON A FARM? 
toe Miners Hospitel : al 65 E, Main St yn - 


3. NAME OF Fint ; Middle ost 4. DATE Month Doy 
DECEASED OF 4 Pp 
{Type or prin) Nelson Junior Albright | mn 7/44 ve 9d ’ 
5. SEX 6. COLOR OR RACE 17. MARRIED (XJ NEVER MARRIED [J 8. DATE OF BIRTH % oi eee IFUNOER 1YEAR| IF “UNDER 24 HRS_ 
joa birthed) : 
M Ww wiooweo[}] —_olvorcto O) | 1-2-1934 ye. ays | tree ge 


100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


S._during most of working lite, even if retired) 


~~ 


t within 72 hours ofter death 


if Mechanic _|P & K Garage — Maryland _| U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Nelson Wm. Albright Leona Fazenbaker | 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


Ves, no, or unknown} Pies UF yer, give wor or dotes of rerview) 


No 


in any event 


PART |. OEATH WAS CAUSED BY: c 
= "4 IMMEDIATE CAUSE (0) 


t, and 


Office olong with form PM3. Page 5 moy be retoined for your files. 


ECTOR: Page 3 should be sed as o burial-transit permit. File pages 1 and 2 with the Stote’ 


z et OUE TO © 
E Conditions, if ony, which (b) 
” hee gove immediote cause 
S25 {a), stoting the underlying( PUET ( 
= € couse tost. Ge om —— 
= 8 PART tl, OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING To > TO DEATH 6 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION et IN PART L 19. pee 
a © MED? 
ae 3 YE! no 
& [200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port | or Port Ht of item 18.) . 
& | PRIMARY C7 or CONTRIBUTING CJ 
tb | CAUSE OF DEATH. 
e — a Fs = ss — ee 
3 [20c. TE OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, + 20f, {City oF town) {County} (Stote) 
a Hour 9. m, While Not lwhite: foctory, street, office bldg. ete.) | 
= Pm. 9 ot work [] of work ' 


21. U certify that | taak charge af the remains described above, held an Autapsy fX], Inspectian PY, Inquiry BY. and in my 
apinian death resulted fram: es Accident [[], Suicide [[], Homicide [1]. Undetermined manner Oo 


ACTUAL Le it) y; Ml EL ty LE] Z je mip, CHIEF MEDICAL EXAMINER [] Mee L i SIONEO 
» ASSISTANT MEDICAL EXAMINER (7) - SF 

rewens yy 5 ithe it La ie rs Lei DEPUTY MEDICAL EXAMINER aR” “4 ve > 
Ce / : yy, ( Sf 


(am warded to the Chief Medical Exo 


it 


or its designated agent, prior ta burial, eremati 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary. please 
execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


< 
2s 
Bz To. RURAL, CREMATION, 3 22b, DATE THEREOF y~ NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) _ (State) 
cae \ eCity] 
= X Buria. 4=1-59 Hort _Ashby Cemetery | Fort As s NY dis: — 8 
ae 23, FUNERAL DIRECTOR'S SIGNATURE Hafer Fuff8¥h1 Home 2éo. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5M 2/57 L 23_E, Main, Frostburg, M@gavAPR 2°59 | nthe £ Pane _ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


— 


‘uneral director, 
id be filed with 


- 


Pages 1 and 


Then please remave carbon papers. 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


tached for use os the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hepa 


moy be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 497 


y DENI CERTIFICATE OF DEATH 


1, PLACE OF DEATH 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence belore admission) 


. COUNTY i . STATE 
“|e Allegany maryiann |} ° Maryland °°" allegany 
b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cumberland 10/13/19. Mt. Savage 
7 da. UTR (IF not in hospital, give street address) “ag ADDRESS e. eg ts 
t Allegany County Infirma ves (] No 
ch bro fee First Middle tow 4. oars Month Day Yeor 
(Type or print) san Albright can March 6 > 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED (T] NEVER MARRIED [Qj |B. DATE OF BIRTH 9 ea gee IF UNDER 24 HRS. 
Jost birthday} ies 
Female White |wooweg pivorceo (] 3/20/1880 is, Par |: Neve Mg: 


Oa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 


£ ring most of working life, even if retir 
I Ret “ed aie amary Worker, Laundry Maryland U. Se Ac 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Levi Albright Sophia Koontz 


Praga ce STE UE Uma ED PQREESTILGSSDEIAC SECURING 3/17. IMFORMANTE DENG 9 QTE.) asresQumberland Md. 
NO | llegany County Infirmary Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c), 


OC 
PART |, DEATH WAS CAUSED BY: YY 
F IMMEDIATE CAUSE (0). 


th DUE TO ? 


a 


Conditions, if ony, which AE C 
gave rise to immediote 


" OUE TO i iy : ; 
couse (a), stating the under- Vf 6 3 
lying cause lost, = Le 4t4heo A Lib Ltttiaetto 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTINGIO DEATH BUT NOT RELAREBTO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) ]19. WAS AUTOPSY 
VEL ttt tA CLCEV AF CED ves] no 


200. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) {County} (Stare) 
Hour a.m. While Nol while factory, street, office bldg, etc.) t 
pom. 19 Jot work () ot work (J : 


21. | certify that | attended the deceased from_1/ 1/52 oles » to, 2D 9 wee sthat | last saw the deceased 


alive on___3/5, cl or ,12_______, and that death accurred atl 


7, 3 
Lteenm (4 * A eho, 


MEDICAL CERTIFICATION 


€ SIGNATUR fe 
3 PHYSICIAN'S ean 
22 / | [eaves wan's_/ Dr. James E. MeL 
go ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY (tote) 
58 REMOVAL (Specify) : 
Be B a Ma h 9 gis9o Method em M avage Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY earl 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) 5 Tut &, 
15M 10/57 Charles L.George, Cumberland, Md oare MAR 9 


MARYLAND STATE DEPARTMENT OF H HEALTH—BALTIMORE, 18 42 498 
2506 CERTIFICATE OF DEATH , : 


pb. a Reg. Dist. No. Sais 
S f rf = A Saco Ne ahah od 2. bee a feces (Where deceased lived. If institution: Residence before odmission} 

¢ °. b. COUNTY 

52 Allegany MARYLAND Maryland = Allegany 

° o- b. CITY OR TOWN (If outside corporote Higeits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neosest town) 

a) Cth ond give neorest i. 

32 umbeéerlan *% o 2. CUMBERLAND, 


d. NAME OF HOSPITAL (IF tt in hospital, give street address) 
oR 1603 1 


ys thy 
ee | 

ai | 

} 


,d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM; 


1003 Harding Ave. 1003 Harding Ave., ves (J No 
6 NAME OF First Middle tost 4. DATE Manth Dey Year 
S (Type Or print) HARRY WILLIAM ALDERTON | Sam March 555) sl Do 
Da 


SEX 
Male hite 


6. COLOR,OR RACE |7. maRRieD LM NEVER MARRIED [7] |B. DATE OF BIRTH 9 in (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
26, 1907 


thday) 
winowen {J bivorceof] | Sept, ae 


42. CITIZEN OF WHAT COUNTRY? 


g physician ond campletely filled in 


Then pleose remove carban papers. 


< 100. Ae ator tt ee francs 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
3 Machine operator Celanese Corp. | Davis, W. Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Harry E, Alderton Ellen Edwards 
be IB,.WAS DECEASEDEVER NU. S. ARMED FORCES? [16 SOCIAL e repiies | me Ades Cumberland, Md, 
0 214-07-4993Mrs. Helen A. Alderton 1003 Harding Ave., 


18. CAUSE OF DEATH [Enter only one couse per lip 


PART |, DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (o} 
(va 


a * DUE TO Cy 
Conditions, if ony, which 


gove tise 10 immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. {eh 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Bie: WAS AUTOPSY 


ERFORMED?. 
Yes {] NO 


20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Month, 
Havre 0. m. 

p.m. 


Doy, Yeor | 20d. INFURY OCCURRED 
While Not whil 
19 al ageork fayicneett 


20e. PLACE OF INJURY (Home, form, 120. (City or tow c Soke 
fete Masa ceia ee (County) (Stote) 


MEDICAL CERTIFICATION, 


iol, crematian, or removal, ond in ony event within 72 hoy 


detached far use as the burial-transit permit. 


yy the hospital ar ottending physicion. 
CTOR: After this certificate has been signed by the attendin: 


Ps 
the registror prior to buriol, 


21. | certify thot | attended the deceased fram... 4 6° ff 319. S Dta__.e Leyva | last saw the deceased 
45Am, from the causes/and on the date stoted above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ES 122 So. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificote be executed within 24 hours after death: Pa 


ee I 
4 s st ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
222 BiyaeT” | 3/8/59 Hillerest Burial Park] Cumberland, Md. 
- a 23, FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR db. REGISTRAR'S SIGNATURE 
VS As (4) Charles L. George Cumberiand, Md. at 59 
DATE MAR. 9 


\ 
15M 10/57 \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


02499 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ee 
uclden_ 


— foes ie Wie 


pencil in Item, 18. Give Pages 1. 


DICAL EXAMINER'S CERTIFICATE OF DEATH 
STATE Reg. Dist. Ne. 
HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f inslitution: Residence before odmission) 
a COUNTY 3 ; 
£2 .2/ Allegany marvano |} SAE Very lend b COUNTY fl] eg aay t 
ge8 EI i B CITY OR TOWN cote crore in ie ARAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If aulside corporote limits, write RURAL and give neares! Lown) 
aA ‘ond give naoren! town} : P A PS, 
52 3s Cumberland Life Ow. Cumberlend : 
es D ad d, NAME OF HOSPITAL OR INSTITUTION (IE not in hospitol. give sireet address) d. STREET ADDRESS. © 1S RESIDENCE 
282 3 TO Constitution Park 242 N. Mechanic St. {yes No) 
seve : . sa OE 

Bs 3 & ae wane ie First Middle fost 4. pate Menth Doy Yeor 
a (Type er print) on DMA > PE Sianech wos 19 oe 
5 ones 9. AGE {in yeors FUNDER TEAR] IF UNDER 24 HRS. 
elpe® lost buthdoy) ia 

ers April Ee 49 yn. 
$seose 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND O} BIRTHPLACE cE or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
3 -oee ives tober tayhde ‘even if retired) ca 5 

pants F Lea Marylend P o 
Ss 5 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 

g or Geprge W. Aman, Sr. imma Mackart 

a rd I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [¥6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 7. 7 

a. m0, 07 unknown 70, give war oF dates ol service : 

‘c No | 214 05 5744 Mrs. Emme Aman, Cumberland, Md. 
3 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c}.} a =, 4 TWIERVALAFTIWEtN 
3 

3 

S 

3 
£ 
2 


DUE TO 
fo ATA Saws = 
(0), sleting the undeslying( PUETO ¢ 
covse lost. are a iy 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(a)]19. was AUTOPSY — 
a A PERFORMED? 
ves ) no ae 


. EXTERNAL CAUSE WAS 
or ae BUTING 


i" DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Part Hof item 18.) 


Month, Doy, Yeor 


20c. TIME OF INJURY 
Hove oo, m. 
p.m, 


21. | certify that | toak charge of the remains described abave, 
opinion decth resulted fram: wi causes ‘ Accident [[]. 


While 


Not while 
ot work [J 


‘ot work 


abd 


cate, writing the ward “pending 
warded to the Chief Medical Examiner's Office alang with farm PM3. 


ECTOR: Page 3 should be used os a burial-transil permit. File pages 1 and 2 with the State’ 


a eee Sa 
20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, $205. (City or town) 
foclory, stree!, office bidg., etc.) ! 


(County) {Stote) z 


held an Autopsy (J. Inspectian Bx}. Inquiry [XJ]. ond in my 
Suicide ([], Homicide []. Undetermined monner oO 


or its designated agent, prior to burial, cremation, or removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate sh 


/ 
¢ SO We Mains ad wa hi a } sp, CHIEF MEDICAL EXAMINER [1] ore ee 
fy 7 ASSISTANT MEDICAL EXAMINER [[] “7G 
EXAMINER’: 
eT Pen te errs we ict Skitarelic, M.D DEPUTY MEDICAL EXAMINER) WM arch Ae 10, (49 Ta 
ine Tio. Aa eee ‘Wb. DATE THEREOF =| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or counly) = ~ {Slote) Pa 
a specify] 
+o Burial | 3/13/1959 $t. Peter & Peuls Cem.| Cumberland, Md. 
‘a sy 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE - 
YS. AISME { : * ; Ete } 
ae il Byron Kight Cumberland, Ma. fy 
v : = = = ¥en 46 '59 


—_—t 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 "7 57 
2508 CERTIFICATE OF DEATH Sy 2, 


sé 
BS Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before odmixion) 
fy e. Cou * a5 b. COUNTY 
3 j ALLEGANY ce agate "PENNSYLVAN 1A 
heres b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! lown) 
54 f) | RURAL and ee Wy een ee, 
$2 CUMBE 6 HRS. BEDFORD Ri Poi J 
» 7 z os £ 
d. NAME OF sa Hol, gi t d. STREET ADDRESS . 1S RESIDENCE 
> a SeNistruton SEB Tat ase TRE” I iS CDEC 
aa MEMORIAL 8 K_AMI RT. #1 ves} No] 
6 3. NAME OF First Middle tost 4 DATE Manth Day Year 
= {Type or print BABY BOY ARNOLD DEATH MARCH 59 
3 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED (X] | 8. DATE OF BIRTH 9. AGE (In yeon If UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthdoy] Mi 
F MALE WHITE |wiooweof) _ pworceoE) | MARCH 23, 1959 1. rd 
ae 10. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
Pe CUMBERLAND, MARYLAND UsSeAe 
2 s vé 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
5S 
8° I CHARLES D. ARNOLD MARILOU ARNOLD 
83 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
4 ANY (Yes, no oF unknown) {iE yes, give war or dotes of service) 
of = ex HOSPITAL» CUMBERLAND, MD, 
ea 18. CAUSE OF DEATH [Enter only one cavie pardine far (a) (b) ae es . ar INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: 54) 4 im s W : PBEM ANE IPEATE 
$ IMMEDIATE CAUSE (o} 
3 1.4 DUE TO / por xf 


couse (o}, stoting the under- 
lying couse lost. (e). 


Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


. if ony. which (- " = 
gove rise to ioneaie m4 tke a — AE 2 


19: WAS AUTOPSY 
PERFORMED? 
yes} No 


SS 

Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, foal 1204. (City or town) (County) (Stote) 
While Not while factory, street, office bldg., etc. 

lot work [[] of work [1 ) . " 


20a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m, 


21.1 mtn 
alive an 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 


or attending physician. 
MEDICAL CERTIFICATION 


, and that death occurre: e 7A 1M, fram ihe causes ona an the date stated abave. 
ry Siveet, Ad town, stbte) TE SIGNED 


burial, cremation, ar removol, ond in ony event w 


CTOR: After this certificote has been signed by the attending physicion ond completely filled in by th 


fe 


the registror pr 


detached for use os the burial-transit permit. 


y the haspi 


by 
ir to 


ACTUAL 
SIGNATURI M.D. 


PHYSICIAN'S 
NAME (Type) 


Roly BURIAL. CREMATION, | 22b. DATE THERED Re. . E OF CEMETERY OR CREMATORY 22d. LOCATION {City . town, or county) (Stote) 
EMQVAL TSpficify) bo ; ‘ 
ay 5 AF: Vay EE & Zi 
i ae DIRECTOR'S SIG p rs 240, REC'D BY REGISTR, ‘db. REGISTRAR'S SIGNATURE 
YS A15 (4) j y oy j aw, 
15M 10/57 yZ y d Le ; 9 Onihng f 


Yr2 S/3XV: Y 


moy be retoine; 
TO FUNERAL 
poge 3 shau 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 hours after deoth: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02500 
7 Ob O¢ CERTIFICATE OF DEATH makina’ 
e 4 i RA CEE 1 2. elo oe Masia (Where deceased lived. If institution: Residence before odmission} 
53 t i Allegany MARYLAND Maryland °°" Allegany 
°° : b. CIDR Oye (if oohees eer imits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$2 Ellerslie Life MK Ellerslie 
=a d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] nol 
2. Neer Fiest Middle Lost 4. Pg Month Doy Yeor 
a {Type or print) Charles L. Beal death =~March 5,195 19 
S. SEX OLOR OR RACE |7. wARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9%. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 22 HRS, 
lost birthday) [Months Min. 
I Male l wntite woowefg wore | Oct.15,1877 r. 


Then please remave corbon papers. Pages | ani 


ined by the attending physicion and campletely filled in by thy 


permit. 


. or remaval, and in any event within 72 hours after degi¥. 


ECTOR: After this certificate has been 
e detached far use as the burial-trans' 


a 


poge 3 sho’ 
the registr 


Por ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retoined by the hospital or attending physician. 


TO FUNERAL 


VS AIS (4) 
15M 10/87 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 


during most of working life, even if retired) 


Ra 20d employee Penna. Railrodd Palo Alto, Pa. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Bea Mamcy Bennett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


a Smt aearipiing Mrs. Violet Cooper. Ellerslie, Md. 


No 
18, CAUSE OF DEATH [Enter only ane cause per line for (a). (b), ond (c)-} INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE Mad sy goon hint POs er San as 
| ict Fal 


DUE TO 


Conditions, if ony, which oL A . es ieee x d a 


gove rise to immediate 
couse (0), stoting the under: ( OVE TO 
lying couse lost. te) 


26 oy) 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) ]19. WAS AUTOPSY 
ee 
3 N ns Ss} 8 j >t Zo { yes] no fa 
E | 200. ACCIDENT WAS UNDERLYING [)__[70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture obMnjury in Port Ver Port Il of item 18.) 
& | OR CONTRIBUTING D) CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
s gee allt. tite Met thie foctory, street, office bldg., etc 
z pm 19 lot work [1] ot work [J 
21. | certify thot | attended the deceosed from.____ dad tase ____, 19.9.2, to____] VAs, 19. TZ. that | tost sow the deceosed 
alive on. lene Nae ay eas ond thot deothY occurred at 2206 M, from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ee AA oS eee nian SL 
ie ee Ec aie ad Pee AS Ren Oh eld 


‘Zo. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, oF county) fi "a 
peyrate” | March 6,1959 Hyndman Cemetery Hyndman, Pennsylvant 
INERAL DIRECTOR: SIGH, TURE yj ADDRESS: 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
Ai ACG: Hyndman, Pa. oareyaR 10°59 Onthun £ 


pws. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 « 0 
2509 CERTIFICATE OF DEATH pes o 501 


oa 


~ vs 
& 33/ ¢ __ | 1. PLACE OF DEATH... 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 ua 0. COUNTY «ny 0. STATE Sa b. COUNTY ae coe 
3S PATRI LAN LLG GANT 

6 ts b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g ss RURAL ond give nearest town} zi . 
ers CUMBERIAKI CUMBERALAND 
eee Be a Zz 
£3 a z d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= 2 
os = “ OR INSTITUTION ON A FARM? 
£8 is SACRED ERARYT HOSPITAL 50 WenPe DRIVE yes [1] No¥) 
ae 5 3. NAME OF First Middle Lost 4. OATE Month Day Year 
a = ees , A ne Che a 
~ fe print] a ba. iz >| it % 

3 ype or pr og Lea BaREENB/ Vou bedi a 7 fe 
< 
= 3 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 < a “ 3 rye lost birthday} [Manths] Days | Hours | Min. 
2 PSMA Ls I Te wicowed []~ olvorcEo [] z a yes. 
5 
fe 
3 
2 
6 
o 
a2 
2 


¢ 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
85 during most of working life, even if retired) Own Home ¢ a 
<3 HOUSEWIFE xPékin, MARYLAND USA 
3 by 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$= 
8% j ’ : aa ae 
& yom JAMES BEREANY (DgCEASBD) CATEERING Kane 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= 1 (Yas, na. or unknown} UF yes, give wor or doles of service), i ; 
e _wO | none PIENTS CHART 


INTERVAL BETWEEN 
ONSET Aye oO 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ¢).] ~ 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


De x 


DUE TO 
2 A Zz log 
eoddtiicnsit ony, with om Lg Oa ge =a 
gove rise to immediate = 
cause (0}, stoting the under. { DUE TO CA ee Oe Oe ee 
lying couse lost. (e) wi 


Then pleose 


ined by the attending physician ond completely filled in 


ransit permit. 


oO 
2 
5 
8 
< = 
3 £ 
3 5 
8 = 
2 = 
S 
] ry 
= os 
3 5 
3 
A e 
: s 
ae 
og ms 
=o s 
3835° é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. was Autopsy 
20a = 
A658 s yes] NOT] 
©4655 if 
= . = 
Pots |e, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Hof sem TB.) 
ggat . EATH 
zege8 1G | (1 EITHER, NOTIFY MEDICAL EXAMINER) 
2otas & |20e THME OF INJURY Month, Day. Yeor ]20d. INJURY OCCURRED [?0e. PLACE OF INJURY (Home, form, 1 200, (City ov town Count Stale} 
also s f i ( yd (Stote} 
eo.%e2s ray Hour o. m, While. Not while factory, street, office bldg., ete.) a 
EsErE 3 p.m. 19 Jot work [] of work [J { 
OF. 55 F - ~< 
Zz fue 21. | certify that | attended the deceased fram Za - 4 7e____, IVS, eX FFA LO, 198 fi hat | last sow the deceased 
ry 20 i Saam 0.7 
ar 2 % 3 alive on.7 2222-0 2d wSZ., and that death accurred at 12: 2244.M, fram the causes and an the date stated abave. 
eos ADDRESS {Street, city or town, stofe) ger SIGNE 
<55 0" CTUAL eS 3 fa é 
eo } SIGNATUR Be swenSn ok a ND he A ~ 
se iy 
8 | 
<3285 =| saaiciaws’ Clay E, Durrett M.D. 236 Va. Avenue,Cumberland, Md. 
= me B = = 
3 82° ) |e euRTAL, CHEWATION, [2Zb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
SBS. A EMOVAL (Specify! 
fe 2582 Burial Mar 30, 1959|St. Mary's Catholic Cem| Cumberland, Maryland 
eo Sy |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY ates Dab. REGISTRAR'S SIGNATURE 
VS ANS (4 F 5 0" 4 
15M 10087 John J. Hafer, Cumberland, Maryagnd _ DATE Cotten Lian 


‘“ 


avarded ta the Chief Medical Exami 


to 


ie certificate, writing the word “pending 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


21. 1 certify that | toak charge af the remains described above, held on Autopsy [_], Inspection Bg, Inquiry fx. 
opinion death resulted fram: Natural causes [xf Accident ["], Suicide [], Homicide [[]. Undetermined manner [1] 


and in my 


t & 
SGNATURE__ he ; earocks Yi Chet ONL (a Lac e.p, CHIEF MEDICAL EXAMINER [J DATE SIGNED 


. ASSISTANT MEDICAL EXAMINER [7] 
aed Benedict Skita relic _ DEPUTY MEDICAL EXAMI 


ace -3f2 S59) 


' 02502 
AEDICAL EXAMINER’S CERTIFICATE OF DEATH 
R STATE 251.0. Reg. Dist. No. 
ALTH it re ita 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ovine) 
3 $.¢ | °. ALLE aetANG © STATE, & b. COUNTY ALLEGANY. 
g ] LEGANY MARYLAND Ss 
ae & b. cry OR iets corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown} 
ay at Gos cena so 
55 Ss a 
begs 30_years |lo® CUMBERLAND 
ae d. NAME OF HOSPITAL OR INSTITUTION {If nol in hospitol, give street address) i'd. STREET ADDRESS. Bu IDENCE 
el A FARM: 
=e3¢. ©O |_MeMORTAL HOSPITAL it BOWMANS ADDIBION re so 
3 S's & i First Middle Lost 4. DATE Month Day 
== 7. 
3i gh Di BONNER bam March 1, 9. 
Soe 5 6. COLOR ORRACE |7- MARRIED [SX NEVER MARRIED [-}| 8. DATE OF BIRTH 9: AGE tm rern FUNDER IVEAR] IF UNDER : 
=* pELN z Months | Boys | Hours | Min. 
a a3 Vihite wiboweb (j pivorcep [] ne ee yLGLL AU. ee 
by oe T0o. USUAL OCCUPATION ie ind of work done] 100, KIND OF BUSINESS OB INDUSTRY ] 11, BIRTHPLACE [Siote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gS H ‘during most of working life, even if retired) 
so RE per |B. & Ow RR. WEST VIRGINIA USA 
33 38 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
peeks WILBERT BONNER ARBELLA SMITH 
2g 52 E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT o_o a i : 
a o=* 5 {Yeu ne, ef unknown) (11 yes, give won or dares ol tervice) P 
s £265 220 10 1214 WAR BON DDITLON, CUMB. MD, 
es ee a 
ge ai = 18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond {c).] INTERVAL SWE 
Fuprats PART 1. DEATH WAS CAUSED BY: 
es B22 anit IMMEDIATE CAUSE (0) iG [se a aa ace’ ALO, Quinlan, 
red LAO OUE TO S 
362 Conditions, if ony, which ese) 
go = : Gove rise to immedicte couse oo) ___ Chen OBL S = 
ead ttoting the underlying( OVE TO 
5 28 5 (ep. =i —— — 
6 = é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIE TH BUT T NOT REWATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfe)/19. ss AUTOPSY 
-. sat PERFORMED? 
3 & (a) 3 yes] NoBS 
sb, = Cine SoRninniel ra] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tt of item 18.) 
2% & | CAUSE OF DEATH. 
2 2 — a 
2° § | 20. TIME OF INURY “Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
ae 8 Hour 9, m. While Net while pottery. stroe), cermcn\ Eg sere 
“is = pm, Ww ot work [7] of work [7] 0 
oe 
a a 
Ge 
ao 
° 
2 
ag 
3 
7. 
rs 


4 should E, 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be e: 
execute thi 


TO FUNERA| 


‘Zo. BURIAL, CREMATION, DATE THEREOF Wc. NAME OF CEMETERY ORC CREMATORY Tid. LOCATION (City, town, or county) (State) 
BEMOVAL (Specify) 
PERE) f Cede Cumberland, Maryland ie 
5 23. FUNERAL DIRECTOR: 'S SIGNATURE “KooResy 24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
~ [| Byron Kight | Cumberland, Md. oareMAR 4 59 Cnithun £. Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 2987 CERTIFICATE OF DEATH 


1 


02503 


x 


PHYSICIAN'S 
NAME (Type) 


= SA ee ee ee, 


Page 3 sho 
the registra 


‘22a. BURIAL, em, 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (Stote) 
Bat” | 4/3/59 Lamrel Hill Cemetery Moscow Md. 


fe. mee ee ‘ADDRESS Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Baas George Eichhorn  Lonaconing, Mde as ys 


a , Reg. Dist. No. 
gt 
S : ie PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insituion: Residence before odminsion) 
roy a. : 
& 23 Allegany MARYLAND Maryland bcouny Allegany 
€ Be b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
32 RURAL ond.give, re; 
z 25 SSrad Sting »  Lonaeconing 
2 > a d. eENGGCeT {If not in hospitat, give street oddress) ,»d. STREET ADDRESS e re 
2 00 Gills Hill 
Pa ed yes (} NoX] 
2g 
5 
2 a 5 3. NAME OF Fint Middle tow 4. DATE Month Day Yeor 
& 23 {Type or print John Re Bradle dam ~~ March 31» 59 
2 >o 5. SEX 6, COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
oe lost birthdoy) Days | Ho Mi 
> 2 urs in. 
= Sag Male White |woowe —_ oworceo | No 89 oh. Eel 
2 ek. Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g a oe during most of alte life, even if retired) 
5 Bee Retired Celenease Worker Lonaconing, Maryland USeh 
e@ 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 eS = 
ie cwtcse John Bradley Martha Metz 
2 $ 8 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 a {V¥es, no, ef unknown) qn ‘Givg wor or dates of service] 
Hy 
fot es TSU" WeWe 217-03-2157| Mrs.John Bradle Lonaconing, Md. 
2 58 
e 38 E 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (¢).] Wite INTERVAL BETWEEN 
3 26% PART I. DEATH WAS CAUSED BY: / 10 : : 
2 a Sc IMMEDIATE CAUSE (0) TVALEANA 2 ‘ nw VAAAS 12 
eee 5 DUE TO < 
eis L4L20. : 
eee te ' ‘ mitt ay ¢ sme? 
= S2> Conditians, if ony, which 0) AONE INE LA rAd CMe eS VS At dA 
$ BES gove rise to immediote me = . 
en ase {0}. stoting the under: ( OU! CAS ; 0 o 
& ge aa lying couse fost. te) SEM LAGS pan fb OA ABABA Sow ce 8 8 Tae 
22 8 ie é Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTORSY 
SeH2F5 = 
Pe s Yes O nog 
©645.9 5 ry 
2 2 y 
Fotss & | 200 ACCIDENT WAS UNDERLYING C) 1208. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Por Il of item 18.) 
eese: E | oR CONTRIBUTING C) CAUSE OF DEATH 
Zeess G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2358 & & |20c. TIME OF INJURY Month, as Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1206 (City or town} (County) (Stote 
= ee So. 6 Hour 0. m. While Neeley factory, street, office bidg., etc.) | 
EsEP§ 3 p.m. lot work (] ot work) ' . 
On ee % 
z $s 2s 21. 1 certi eh attended the deceased fram.. (C9 SES ist >/ 19x, teh Wars bh ~ ii, 19._{,that | fast saw the deceased 
Zs2zs 
a <ec alive an__’s, za - X , 123. Wa d that death accurred at_.7__@_M, fram the causes and an the date stated abave. 
aon 
E=Oa0 ADDRESS (Street, city or town, state) DATE SIGNED 
<f0 5. ACTUAL ee: 
0 ae SIGNATURI MO. Se Se ese 
O2 
so 
e 
RS 
xo 
oF 
= 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
257 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02504 


1 


‘OR STATE, Reg. Dist. No. = Mf 
HEALTH a) "\]1, PLACE oF elt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before o 
g rs s e. COUNT ‘Allegany manetae: ©. STATE Maryl and b. COUNTY Allegany 
e 2 Bs CUTY OR TOWN tt evideseoete Hn rie roma ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! fown) 
$8 RES Sonn 

as Frostburg Lifetime ||° - Frostburg ~ 
‘ > A d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrest) fr STREET ADDRESS e ER ete 
* * 66 HE. Main Street _ “ 266 E, Main Street ves[]_ NOX} 
86 Oe eet 
68R 3. NAME OF First Middle od Month Doy Yeor 
2a DECEASED 
oes Mypecrpriny Katherine Brady 3 261959 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Bw 8B. DATE OF BIRTH 


wiboweo (1) ovorctOT} | 10-15-1872 


1b. KIND OF BUSINESS OR INDUSTRY 


9. AGE tin yeors IF UNDER TYEAR iF “UNDER 4 4 HRS, 
"36. Months] Days | Houn | Min, a 
yn. 


11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


a kind of work aire 


Oo, USUAL OCCUPATION 
during most of working life, even if retired) 


ES House work Own home Eckhart, Md. UsSehe 

4] a3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o " 

ag Patrick Brady : Honora Kenny oe 

2 

= nd aaa. Ue ARR ae Ace ls SOCIAL SECURITY ati INFORMANT Address Fros tburg 5 Ma Cl 
3 i None Mr, Joseph Spates,270 E. Main, 


in 


Item 18. Give Poges 1, 2, and 3 to the funeral director. 


rwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


RECTOR: Page 3 shoutd be used os o buriol-transit permit. 


38. CAUSE OF DEATH [Enter only one couse per line fo, {b), ond (c}. J rae inetghvat aeTwzeery 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) ron ate D 


L201 DuE To 
Conditions, if ony, which ol 
Gove rite to immediote couse 

{o), stoting the underlying( CUETO 
covre lost. {— 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)]19. WAS AUTOPSY Es 
. ie PERFORMEQ?. 
vs no 


20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ey je {City or town) (County) “[Stete) 
foctory, street, office bldg., e 


or removal, and 


ian, 


200, EXTERNAL CAUSE WAS. 
PRIMARY C) of CONTRIBUTING LC} 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Hl of item 18.) 


Month, Doy, Yeor 


20e, TIME OF INJURY 


MEDICAL CERTIFICATION: 


, prior to burial, cremoti 


Ho Whil whil 
Ad cnet WW ceed a) ane H 
21. Leertify thot | took chorge of the remains described obove, held an Autopsy [“], Inspection PT. Inquiry FRY. ond in my 


opinion death resulted from: pape si px Accident [1], Suicide [], Homicide Oo. Undetermined monner [] 


paige > / 2, / j ec YZ DATE SIGNED 
SIGNATURE. 4 (4 re ad ip, CHIEF MEDICAL aie 


graded agent, 


- 


execute the certificate, writing the word “pending” in pencil in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay is necessary, pleose 


S 4 fesfisnin MEDICAL pe a VY i. L G r) [i 

a5 lad EXAMINER'S YAS 

ans ) NAME {Type} (dine. Caffe MEDICAL ae 

3 1 ~ 

2 = Ah To. BURIAL, ih MA. ATE a7, Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) — ear 

aim Bg ee : 

~08 30 30-59 St. Mich G t i hig 

aa 23, FUNERAL Vay SIGNATURE Ss 4a. REC'D BY REGISTRAR fab. TEGISTRAR'S SIGNATURI ig 

BP cae amet err a. Home oe ne a 
bM 2/57 d patAPR 2 '59 nhhes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH P 


onl 


3 = STREP OUATA 2. USUAL RESIDENCE (W! before odmistion) 
By ©. COUNTY RST | ©. STATE ys 5 : = 
3 % . CITY WN [Ifoutside corporate limits, write RUR i te 

$2 L x PM bA329 1.20 mie 
£ r | dq. Shing ITAL (If not in odd Ld | _d. STREET ADDRES: « Bacar 
Be ‘ Le bapoild eo 


4. DATE Month Doy 


Yeor “= 
DEATH £/ hae 08 ee 


(Type or print) VE PS 4 OF 
AGE (In yeors [If UNDER 1 YEAR] IF UNDER 24 HRS, 


B. DATE BF BIRTH 9, 
lost bicthdoy) Min. 


Wa MS FAjL eC. \woown O pivorceo [] VI A (24G) “GF ie 


10a. USUAL OCCUPATION { 


12. CITIZEN OF WHAT COUNTRY? 


< during most of working life, even if retired) 
g a > j 
ot I} 
3 13. FATHER'S NAME 14" MOTHER'S MAIDEN NAME - 
a) Y, i y e 7 
a Ee LSE. Ly LUGO 5 Me aS. sat Lhe 
3 I 15. VORSDECEASED EVER IN U. S. ARMED FOR ale SOCIAYSECURITY va INFORMANT/ =—7 ar 
{Yer no. oF unknown) (i yes. geve wor or dates of venice} “3 4 Z 
2 ALOE Uf LIL. 
18. CAUSE OF DEATH [Enter only one couse par ligg far (0). (b), ond (c)-] are INTERVAL BETWEEN, 
- ONS§} AND/DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then please remove carbon papers. Pages I an, 


|, cremation, ar remavol, ond in ony event within 7; 


he 
Conditions, if ony, which o 


co immediote 


toting the under. ¢ DUE TO 


x 


Nae type_LA LTD) Ly 


€ 
& 
gs lying couse lost. A 
88s ez Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oS 3 5 t as PERFORME 
care © [200 ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
£22 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
eof 5 |(F EITHER, NOTIFY MEDICAL EXAMINER) 
22% Z See 
358 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
628g 3 Hour 0. m. While Not while foctory, street, office bldg., etc.’ 
ae ad = p.m. 19 Jot work [7] of work [J i 
= i - 
gi 21. | certify that ! attended the deceased. fram, Via f 2... wif, ted DEA 2 F._.... WA. Zthat | last saw the deceased 
£28) a L 
eae 3 alive nf VAL £2. ~ WALZ__=., and that death occurred offs 30 7_.M, from the causes and an the date stated above. 
=O35 Q) Vv 
cas ACTUAL VI] é / 
2 S SIGNATUR L/ £L/ tft 
2 
‘3 
® 
© 
8 
5 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL S8RECTOR: After this certificote hos been signed by the attending physician ond campletely filled in 


2 
ss 
be -9 ee rel EE oS 
ro Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
sg REMOVAL (Specify) | 3 _ 14 59 
ge FE ; Bae Porter Cemete Eckhart Mae 

23. FUNERAL DIRECTOR'S SIGNATURE 50 ma Bay ABPRE Home ‘24a. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
VS A15 (4 ot 
enor ' fain Frostburg, Ma, |OATEMAR 1 9 '59 On { fi 


A K 1/ 


cal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae be 0 Pa 
CERTIFICATE OF DEATH staal 506 


be Ooi . a bert RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
a: a. b. INTY Tope 
egany MARYLAND hiaryland Su Allegany 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 
RURAL and give nearest town} 


umber land ears Jlo2 Cumberland 


d. NAME OF HOSPITAL (If not in hospital, give street Liaed d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION jf ON A FARM? 


6 ene St 61 Greene St. ves] nok) 
a pea First Middle lost 4. (eke Month Doy Yeor 
Cypeer pring BALLL Sam jjurca ) 1959 19 


5. SEX &. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE aH RJIE UNDER 24 HRS, 
oy) Be Mi 
Male |White |woownm  oworceoO jAug. 25,1681 Re | ee ee 


Gay USUAL OCCUPATION {Give kind of work danel 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired} 7 


Cerpenter Construction {| Kirby, W. Va. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William A. Brill Marian Saville 


I pe: WAS tea sero a U.S. beats? epee 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
ae own} {IE yen. give war or dates of service) | - 4 i 1 ~ 
N el4 05 589 Arthur Brill Cumberland, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), and a] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSEJ AND DEATH 
IMMEDIATE CAUSE (a) a oe wa 


De DUE TO f 
. 
Conditions, if any, which a 3 d 2 ‘a 
gove rise 10 immediote 


cote (0), stating the ynder: 
lying couse lost. 


‘Z, Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. WAS AUTOPSY 


Cl hate th ay tne 


200. ACCIDENT WAS UNDERLYING ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in fai Vor Part II of itefn 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year bes ear baeeiily 208. pas OF INJURY (Home, form, ‘i (City of town) (County) (Stote} 
eur wanes factory, street, office bldg., etc.) 
p.m. ba work [J ei Batt o 


21. f certify that | attended the deceased fram. 19.97. to. tae 19. S%,that | last saw the deceased 


alive on_____ 3 pee _., and that death accurred ott <M, fram ae causes and an the date stated above, 
7 ADDRESS W/) city or town, stote) OATE SIGNED 


sa 


2 funeral directar. 
uld Eves 


az 


Pages 1 and 


3 after death. 


Then please remave carbon papers. 


The law requires thal the death certificate be executed within 24 hours after death. Page 4 


ta burial, cremation, ar remaval, and in any event within 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


ACTUAL 
SIGNATUR CO Cr atsaes. 


~ 
ee) 
1S 
us) 
= 
= 
° 
a 
4 
5 
8 
2 
H 
5 
< 
eo. 
M4 
x 
<€ 
a 
o 
Ag 
3 
e 
= 
° 
° 
= 
> 
) 
z 
— 
< 
S 
3 
2 
6 
2 
a4 
i] 
AY 
6 
be 
S 
3 
< 
4 
° 
4 
y 
a 
a 


im 


PHYSICIAN'S 

eee ae eee 
220. fe i aS ‘22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State} 

wees 3/9/1959 __|Sunset biemorial Park Cumberland, bid. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D 8Y REGISTRAR ‘Ub. ed SIGNATURE 
Byron Kight Cumberland, Md},MARS9 ‘59 kia 


may be retained by ihe haspital ar attending physician. 


TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIA' i: 
page 3 shavj 
the registrar 


your files. 


H of Health, 
—~ 
oe 


"s Office alang with farm PM3. Poge 5 moy be rela 


nner 
ECTOR: Page 3 shauld be used as o burial-transit permit. 


ficate, writing the word “‘pending™ in pencil ia Item 18. Give Pages 1, 2, and 3 to the funeral director. 


i 
wi 


i 


rarded to the Chief Medical Exami 
ar its designaied egent, priar ta burial, crematian, ar removal, and, 


execute the ¢: 
4 should b: 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter decth. 
TO FUNERA 


= 
s 
= 
a 
= 
nm 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH — _ .. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 


02507 


Reg. Dist. Ne. 


. COUNTY 

bs Allegany MARYLAND ©. STATE Maryland b. COUNTY Allegany 

b. ere fe TOWN es BOSE LN c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If auiside corporate limits, write RURAL and give neorest town) 
Sacred Heart Hospital| 10 weeks )& Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS «. Bae 
ry) 


acred Heart Hospital — “= _. 507 Oldtown Road = |S NOE 
3 ple a ead First Middle lost 4. ae Month Doy Yeor 
(ype or prin!) NORA Es BRINKER DEATH MARCH 22 1959 
3. SEX 4. COLOR OR RACE ]7. MARRIED [) NEVER MARRIED [_] IFUNDER IYEAR] IF UNDER 24 HRS. 


Days | Hours 


8. DATE OF 8IRTH 9. AGE (1m yeors 

; ex 

female |White |wowog ovoreoO | Unknown _|_ 82m. |" + 
12. CITIZEN, OF WHAT COUNTRY? 


10a, USUAL OCCUPATION, ee @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
= most of working life, even if retired) 


ousewife Qwn Home Magnolia ,W. Va. __USA _ 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Boxell : Catherine Farrell 
na WAS Beerro en U.S. —_— whee 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
eicanenbaacs lee Sera trem t he es 
none Mrs. Kenneth Roby, Cumberland, Mq- 
18. CAUSE OF DEATH [Enter only ane couse per line far (0), (b), and (c).} — wis - ¢ —— ———— WIEVAL Betwver 

TANT OFATR MeoIate cause jo) _ Pulmonary Edema and Congestion 2-5 Wks, 


Out DUE TO 
ions. if ony. zl »__ Coronary Sclerosis 


gove rise ta immediote couse DUE TO 
(0), stating the underlyi 
const «@__Arteriosclerotic Cardiovascular disease,| generalized 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
—— PERFORMED? 


Fracture of Left Hip vsQ Nom 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port tl of item 18.) 
PRIMARY C1] or CONTRIBUTING CK. 
CAUSE OF DEATH. Fell at home 


120F. (City er town) (County) : (Store) 
H 


‘ 


20e. PLACE OF INJURY (Home, form, 
factory, street, affice bidg., etc.) 


20d. INJURY OCCURRED 
.m. While Not white © 
ja. of work []_ot work 


21. U certify that | took charge of the remains described above, held an Autopsy [_], InspectionX InquiryX{X]. 
opinion death resulted from: Noturol couses KK Accident [1], Suicide [], Homicide [], Undetermined manner [1] 


t 
1! , 7 
ACTUAL DATE SIGNED 
sittin eatebrol- A a "s Z Lae / _Mo. CHIEF MEDICAL EXAMINER [[} 


ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S 


NAME (Type) Bene dic $ Ski + are 14 On M.D. DEPUTY Ee EXAMINER Q@ March 22,_ 1959 _ 7 


20c, TIME OF INJURY Month. Day, Yeor 
Hour 


MEDICAL CERTIFICATION, 


and in my 


70. Bauer cure CN. Zab. DATE THEREOF =———=«d 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cily, town, or county) ~~ (Stote) 
cify . 
Buria 3-85-59 S.Peter & Paul Cem. | Cumberland, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
James F, Searpelli, Cumberland, Md. DATEMIAR 9 4'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02509 
: CERTIFICATE OF DEATH 4 


Reg. Dist. No. 


sz ees 
3 fa R 1. Ls aap 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a” °. , a ARV RANG a. STATE b. COUNTY, 
A =3 2&2) tH 
3 3 b. CITY OR TOWN ([f outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest fawn) 
zz 
2 g Weeks |X 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS e. 1S RESIDENCE 
6l OR INSTITUTION / ON A FAR 
x ‘ yes 1] NO 
ee 
=o First Middl last 4. DATE Ye 
B- DECEASED ip padi zl Month Dey ear 
S 3 (Type or print) DEATH March 19 
a8 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IP UNDER 24 HRS. 
ze lost bicthdoy) [Months] Days | Hours] Min. 
3, wipowep i} oworeo 1] | Dec, 27th, 187 yrs. 
2 White 2 9 
E 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


op 


id 
Then please remave carban p 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 
W e P ° A e 


Ret.-Laborer Maryland USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ian an 


: ohn Broadwatex Mary Custer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT ‘ Address 


(Yes, no, oF unknown) | (It yes, give war or dates of service 


13-18-2704 |Mrs. Harry Haberlein,Eckhart, Md. 
INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c) 
i ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Jp, V0, ; ; = va oF ae 
|, IMMEDIATE CAUSE (0) é £A. sf (Camel ing pte Can MAAN halot ban, Ole hv) ie i 
WA 


12) 
LAdel DUE TO 
Canditians, if any, which (b) 
gave rise ta immediote 
couse (0), stoting the under- DUE TO 
lying cause last, te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a}|19. Me ee 
0 LA fa 
0 NORE ves [] NO 


200. ACCIDENT WAS UNDERLYING Dee HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, _Year 
Hour a.m. a 
p.m. 


21. | certify that | attended the deceased fram 


L127. 


ACTUAL he 
SIGNATURE 42 774 


20d, INJURY OCCURRED 


While Not Balt? 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
il . 
jot work [7] of wask~ [_] 


factary, street, office bldg,, etc.) | 


MEDICAL CERTIFICATION, 


19___, that | last saw the deceased 


20 A ,, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) DATE SIGNED 


wo. 48 Broadway.,Frosthurg, Md._ 


After this certificate has been signed by the attending physic 


detached far use as the burial-transit permit. 


alive an_ , and that death accurred at_/ 


TOR: 


La 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after 


may be retained) by the haspital ar attending physician. 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


S 
=~ { PHYSICIAN'S 
re: I Nantines Martin M. Rothstei M.D. ft 1 w u 
> ie ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF i" NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
5 & REMOYAL (Specify) 
2° Buria 3-19-59 Robison Cemetery Garret 
2 , _ |23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI 
, 
Pek) ty Joseph R. Durst, Frostbur pare MAR 2 0 '59 khan 8, Pease 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 a9 
sy CERTIFICATE OF DEATH ; D250 


= 


MEDICAL CERTIFICATION, 


- s« n| Reg. Dist. No. 
% a By a 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
* Se eee aia bescbiecs Marylang "°°" aljegany 
= By b. CITY OR TOWN ilf oulide pusce limits, write ['¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote timits, write RURAL ond give nearest town) 
B 8 ‘ond give nearest town 8 
2° $2 Frostburg 1 _Wke Midlothian 
2 ¥ d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
roy = cA / OR INSTITUTION / ON A FARM? 
ral = Cy c ra) YES 
§ 43 Miners Hospita Oxo 0 
2 a 6 3. NAME OF First Middle lost Month Doy Yeor 
x - " 
ae: pre e Ollie Cecil 3 Lg 1959 
= $. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘Ee fi PF lost buthday) [Months] Doys | Hours | Min. 
5 N wipoweo [) pivorceo[} | ‘7-10-1907 51 ys 
2 Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY” 
3 
g ose during most of warking life, even if retired) 
3 pes Housewife Own home Alabama U.S.A. 
> Pas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
So oes 
88% 
Balen James Rébertson Ada Moore 
me £8 3 1S, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= §e2 Wastes peotiesn) (ipsa ses 
s 
8 pts No |" ‘None iliieam Cecil, Midlothian, Md. 
2 £2 —— 
3° £8 = 1B. CAUSE OF DEATH [Enter only ane cause per Jine for (a), (b). ond (c}.] Z INTERVAL BETWEEN 
oa a4 / a wt ; a ONSET #ND DEATH 
5 os PART}. DEATH WAS CAUSED BY: ry Mut es Catia a BO 
ee ee MEDIATE CAUSE (0). PLAT CR ZX i s g 4 
3s = 3 is} & DUE TO iW 
= 22> Conditions. if ony, which 1 4 
s QZEo gave rise to immediate 
= Esc couse {o), stating the under. ( CUETO 
fers lying couse lost. 
38 3 a Part Il. OTHER SIGNIFICANT BS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. woe 
PR0f5 
268 = Oo AALS _— yes] No. 
i ot § 20a. ACCIDENT WAS UNDERLYING a . DESCRIBE crow YCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee OR CONTRIBUTING CL] CAUSE-OF DEATH 
825 (IF EITHER, NOTIFY reaver ae 
¢ 
ae 
7 
€ 
M4 
5 


detached for use as the buriai-transit permit. Then 


3 20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED] 20e. PLACE OF INJURY tHome, form, | 20f. (City or lawn) (County) (Stote} 

6 Hour 0. m. White Not wile foctory, street, office bldg: ete.) ! a 

= pam. lh 9 Jat work () ot work [] i ‘“ 

3 21. | certify that ! attended the deceased from___-3f/2-/ (2) ___, 19.____ P to 8 HG [f7., \9._._.,thot | last saw the deceased 

ES 3 alive one Se 14. ete 519 a pel ond that deoth occurred ot fiz 2chM, from the couses and on the dote stated above. 
& ee s ; DA EO 

2 2 ( +C : a We . (Street, city or town, state} TE SIGNI 

q 4 he. ia ee wo... th... CROEPDE/ @ 


~ 

Fs 

o 

23 

5S 

ae 

s 
a 
| 


page 3 shau| 
the registrar 


# 


kitted LILI TA ts MIWA) py ep Kil, 


220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, or county) (Stote) 
eae Geach) " 
emorial Park Frostburg Mg 


23. fone cieaare SI JATURE 2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
afer Funera - ¢ 
ws. Ais 9 a, ers e gut? ope nc. \caeeeoe “1. cau Stee 


may be retained by the hospital ar altendin: 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL D 


‘ ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2513 CERTIFICATE OF DEATH O251N 


s Reg. Dist. No. 
:: M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY 0. STATE b. COUNTY 
ATU RGA 


a 


irectar, 


£9 MARYLAND 
= ‘a SPDT Aw A wa) a 
9 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote timits, write RURAL and give nearest town) 
2] RURAL ond give neorest town) 
2 IMRERLANI 17 _ days CIMBERT AND. 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Be SACRED Um feued Ly _PLacn. ws) N 
e 
5 3. NAME OF Fint Middle lost 4. DATE Month ve 
= DECEASED ai x sf nA A Doy ‘ear 
3 (Type ar print) of meet is DEATH _ 1 
i . 
iy 5. SEX 6. COLOR OR RACE | 7. ff 8. DATE OF BIRTH 9. AGE (In years 
ad MARRIED [_] NEVER MARRIED [~] fry peas a 


FEMALE omirpm _ |wivoweo fy oworceo(] | July 26,1885 rs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


a during most af warking life, even if retired) 
€ ousewife Home LSTA 
3 13. FATHER'S NAME 
° 
¢ N_RTRA Mapous s 
2 cme 15. WAS ace Ee U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT iva = Address 
(Yer, ne. oF unknown) (yes. give wor or dates of service) ‘ 
é “No | 218-16-h6814 John F. Chisholm Cumberland, Ma 
8 18. CAUSE OF DEATH [Enter only ane couse per line for (0). {b). and (c).] INTERVAL BETWEEN 
. , i 
5 PARTI DEATH MeBAtt Cause jo. ANteroseptal myocardial Infarction, recent 
€ p OUE TO congestive heart failure 2 weeks 
3. if ony, which wo Arteriosclerotic Heart Disease with cardiomegaly ears 
gove rise 10 immediate 
couse (a), stating the under. { CUETO 
lying cause last. (c). 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. bysoe Melo 
i . : 2 
oO Genitourinary tract infection ves] No 


te has been signed by the attending physician and completely filled in by jg funeral 


detoched for use as the burial-transit permit. 
the registrar purer ta burial, cremation, ar remaval, and in any event within 72 haurs af 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


5 0c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
3 Hour o. m. While Not while factory, street, office bldg.. ete.) 1 

Fs pom, 19 lot work [1] of wark [J H 

3 21. | certify that | attended the deceased from _Februwy, 15, 19.99, tallarch 3rd, _., 19.59. that | last saw the deceased 
E alive on__ March 3rd____, ImMEOe and that death accurred at_5225pM, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, state) DATE SIGNED 

aL! 1 
Ee SIGNATURE, mo. ..Algonquin Hotel, Cumherland, Md... 
/ 


PHYSICIAN'S 


NAME (Type)__\" 
‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar caunty) {Stote) 


‘Z2o. BURIAL. CREMATION, | 22b. OATE THEREOF 
RoseHill Cemetery Cumberland Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
’ 
oaMMAR 9 'SO that &. Fasc 


Ruth E, Silcox Cumberland Maryland 


may be retained by the haspi 


TO FUNERAL D! 
page 3 shay! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after decth. Page 4 


VS ATS (4) 
15M 10/57 


aed 
a 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5 1 1 
2514 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE age 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


°. co RGANY MARYLAND STATE MARYLAND »- COUNTY AT LEGANY 


b. CITY OR TOWN (If outside corporote limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 


CUMBERLAND 11 HOURS o2,_CUMBERTAND 


d. NAME OF HOSPITAL (ff nat in hospital, give street oddress) d. STREET ADDRESS. e. IS REStDENC! 
OR INSTITUTION ON A FARM 


SACRED HEART HOSPITAL / 114 SEYMOUR ST. yes [] No 


. ane a First Middle 4. DATE Month Day Year 


{Type or print JOSEPH Peter ‘ brats. ~ MARCH 30 


6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors 
MARRIED [] NEVER MARRIED JB nee 


WHITE wibowep [] Divorced [J JULY 26, 1920 5 yrs. 
TOa. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR erat BIRTHPLACE (Stote or foreign country) 12. CITIZEN 4h WHAT COUNTRY? 


wen moat of os life, even if retired) Cumberland, Mary Tand 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


PETER M. CODIRE (DECEASED) REGINA MCHUGH CODIRE 
~ Mls poet re U. S. hegi oe 16. SOCIAL SECURITY NO. INFORMANT 
aes nua PATIENTS CHART 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {¢).] INTERVAL Tar 


PART I. DEATH WAS CAUSED BY: A 124 
"IMMEDIATE CAUSE (o] Wrbres arpa ho (Wat ao 
SHO.3 DUE TO 
Conditions, if ony, which w 
gove rise to immediote | ie 1 | 


€ ° 


funerol 
Id be fi 


couse (0), stoting the ynder- 

lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTORSY 

yes [} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
lot work [] of work 


vx / & ADDRESS (Street, ity or town, stote) 
ACTUAL ae i, 
SIGNATURE. (oe §2 on Ua y / 


PHYSICIAN'S. 
NAME (Type) LEWIS BR. NGS, M.D. 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Store 
Buriat” |4-2-59 St. Patrick Cem, umberland, Maryland 


23. res ee ‘Seep pelli CumP8Fiand : Ma ‘ 2da. REC'D BY REGISTRAR | 24b, apg SIGNATURE 
59 COntot 2. Poa 


| or attending physicion. 


CTOR: After this certificate has been signed by the attending physicion ond comp| 
MEDICAL CERTIFICATION 


© 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after deat! 


detoched for use as the burial-transit permit. 


y the hasp 


b: 


may be retaing 


TO FUNERAL 
page 3 shau! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P “Tg 
w) CERTIFICATE OF DEATH 2512 


1 


2 Reg. Dist. No. 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 . ei b. COUNTY 
ee Allegany Mae Maryland Allegany 
3 b. eee ‘asl (if cue corporote limits, writ c, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
L ond give neores! town) 
2 Cumberlan Cumberland, 
d. NAME OF HOSPITAL (If nat in haspitat, give street oddress} d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION / ¢ ON A FARM?, 
q Winton Place 114 Winton Place ves [J NO 
5 3. NAME OF First Middle Lost 4 DATE Manth Doy Yeor 
* (Type or print) Harriet Elizabeth Cooper DEATH March Sie ote 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH % coe IF UNDER 1 YEAR| IF UNDER 24 HRS. 
P ie la 
Female White seared pworceo(y | Sept. 8, 1878 80 “hes Ee eral ol ae 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


1), BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


agban papers. 
death. 


Housewife Own home Harman, W, Va. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jacob C. Harper Susan McDonald 
5 17, INFORMANT Ades Cumberland, 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Pea i poco raed 
No, None 


Mrs. Walter M. Fuller 420 Beall St., Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (J 


PART |. DEATH WAS CAUSED BY: ; L, ? 
IMMEDIATE CAUSE (0) (ReuLe Cues ditcy ie: om 


+ 1.0 DUE TO 


Conditions. it ony, which (o OBierybere te E Kee tl esare. /¢ <4 


gove rise to immediote 


INTERVAL BETWEEN. 
ONSET og DEA: 


2 


. Then please remo; 


re 
Fs 
2 
= 
a 
Ss 
3 
£ 
2 
= 
= 
s 
J3 
c 
E 
°o 
8 
uv 
H 
o 
« 
BS 
= 
a 
z 
a 
g 
BS 
3 
2 
2 
3 
Ps 
= 
> 
3 
2 
2 
¢ 
i 
8 
3 
8 
2 
62 
o 
Ps 
8 
8 
F: 
5 
= 
< 
e 
§ 


iad 
iN 
a 
i 
7. 
$ 
: 
rf 
> 
5 
= cavie (0), stoting the under. { OUETO x 4 
e752 lying cause lost. te Bsadce A A] 1a wile phew, 
ig se 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
x ro = 
4806 < ys] nol 
ooR8 © |20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s = & |OR CONTRIBUTING CO CAUSE OF DEATH 
£825 & | (iF eNTHER, NOTIFY MEDICAL EXAMINER) 
$s 3 |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) (State) 
26 a Hour 0. m. While Not while foctory, street, office bldg., ete.) | 
oe = Pm. 19 Jot work (J ot work (J ' 
55 7 = 
33 21. | certify that | attended the deceased from_____~ ee Tes S72, alee Sse Sed , WZ. .that | last saw the deceased 
$3 alive an_____ ~ WF i.,., and that death accurred at4.: 1OAM, from the causes and on the date stated above. 
ee 4 ADDRESS (Street, city or town, stole) DATE SIGNED 
= ACTUAL 
SIGNATURE. Lag D 0% 3 


= 
oO 
2 
Fy 
= 
x 
3 
2 
MH 
s 
- 
3 
Fe 
° 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Sos f PHYSICIAN'S i i 

z2 Saas Lewis Brings M.D. 

2 pe wd ‘T2o. BURIAL, CREMATION, |72b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
Zee Burter” | 3/7/59 Harper Cemetery Harman, W. Va. 

2 % 23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR 2adb. REGISTRAR'S SIGNATURE 


ADDRESS 
VS ANS (4) H. Wayne George Cumberland, Md. cate MAR 9 '59 Cniber £K. 


1SM 10/57 


1 » MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2516 CERTIFICATE OF DEATH (2513, 


Reg. Dist. 


Lb beeen DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= 3 o b. COUNTY 
ALLEGANY & cue cial MARYLAND ALLEGANY 

x] i b. CITY OR TOWN {If outside corporote li i ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
s a RURAL and give neorest tawn) 4. - 
2 Y DA Oe CUMBERLAND 
yy ‘J. EE OF ROSIE (F OR | in ae se8 iT, a d. STREET ADDRESS e. is RESIDENCE 
= is R INS NME- l , , 
se Co 4 RNS WAR AVEN 33 MARYLAND AVENUE vs [1] No CX 
= 5 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
ao” —~ . 
ES / [a ideal PEARL CORNWELL | PEAT 
> 8 / ] 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED je . DATE OF BIRTH me Ace {In nail 
> AG 5 
3 / FEMALE WHITE |wivowen  —_oivorceo O) JuNE 8 ,1893 yes, wu 
& 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired} 
2 Housekeeper At home VIRGINIA UsSeAe 
iS: 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
38 IRA THOMAS HITE EMMA FADLEY 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Yes. no. oF unknown) (It yes, give wor or dates of service) 
No__ None MEMORIAL HOSPITAL ___ CUMBERLAND, _MDq__—_ 


18. CAUSE OF DEATH [Enter only one cause per hese for {0}. (b), and (c).] ONEEY AND DEATH 


PART J. DEATH WAS CAUSED BY: Z. a oy 
IMMEDIATE CAUSE (0) x & Se, 


“ue ; DUE To 


Conditions, if any, which oes ea, 
; i () 
gove rise to immediote 


& oe a, 


te hos been signed by the attending phys 


detached far use as the burial-tronsit permit. Then pleose remave carbon popers. 
at removal, ond in any event within 72 hours after #2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter deoth. Poge 4 


couse (0}, stoting the under, ( OUETO 
. lying couse lost, fe) 
2 = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. ce 
ES iS — oe 
= < ves] NO 
2 © [20. ACCIDENT WAS UNDERLYING LI | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
He & | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
sess S |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, a {City or town} {County) {Stote} 
5.° 93 a Hour o. m. - While Not while. foctory, street, ee bidg., ete.) — 
ee Es p.m 19 fot work [1] ot work £ 
=. 0S = 7 A 
Bed 3 21. | certify that | ajtended the deceased from. Af? / 7 / eu eee » toZ. bie {2 _— sthat | last saw the deceased 
4 . ig * 7; 
= < 5 alive an_____.. 5 Zty and that death occurred pot ‘L330PM, fram the causes and an the date stated abaye A 
£ $ 3 rq se ” ADDRESS (Street, city or Jown, stote) 
peo S ( 
fog ACTUAL Bis fn A 
a: : SIGNATURE. fee ee SM. Ot ec ET Yar Li \ 
Bai | / 
S425 ‘ PHYSICIAN'S 
cage DS OS a ; 
82°°2 70. BURIAL, EAUATON, Mb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City, town, or county) {(Stote] 
> %* REMOVAL (Specify) * 
ee ee Buria 1a/59q Hillcrest Byrial Park Cumberland M@ 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Qha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS 4) Ruth E. Silcox Cu mberland Mary land |,,, _ yan 11°59 Godin Le eee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


jirectar 
Ri 


funeral 
id be fil 


é f 
4 
Pd 


din by 


ges | and 


et 
Then please remave carban pap Va 


fa burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TOR: After this certificate has been signed by the attending physician and camp) 
tached for use os the burial-transit permit. 


‘i 


may be retained by the hospital ar attending physician. 


TO FUNERAL D! 
poge 3 shaul 
the registror 


VS A15 (4) 5 


1 


5M 10/57 


19) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 " CERTIFICATE OF DEATH ~~ 02514 


Reg. Dist, No. 


a rea i ile 7. ina RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUl b. COUNTY 
“Maryland Allegan 
b. CITY OR TOWN {If outside cebrsle limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond git oy town) : _ 
rost K Lonaconing 
d. NAME OF wea (IE not in hospital, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
Miners Hospital ’ Watercliffe Yes []_NO fd 
3. Heeekeep First Middle Lost 4. ga Month Doy Yeor 
Cype or prion = s William Cuthbertson| *@™ March 19 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


lost bicthdoy} 
Mate | White |weowor ovo | July 19,1900 58m 
 Reyrercetn ts cede KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
haf ingtrseat ction king iat avert eouae 
Celanese Worker Celanese Corp | Lonaconing, Maryland 


13. Be NAME 14. MOTHER'S MAIDEN NAME 


William Cuthbertson Elizabeth Park 


12. CITIZEN OF WHAT COUNTRY? 


U.SeAe 


ape ead EU ere ee ances 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no B20-10-23564 Mrs,William Cuthbertson Lonaconing Md. 


18. CAUSE OF DEATH {Enter only one couse per line for (a). (b). ond (c).] mife INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae iy pot Ae ee 
IMMEDIATE CAUSE (0) 
ba CEST SWnse 
ovations i(hehyeethich ride S) es ee 


gove to immediote 
couse {a}, slating the under ( DUE to 
lying cause lost, 


Pant Il. OTHER SIGNIFICANT ia morn TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Part Il of item 1B.) 


[AS AUTOPSY 


PERFORMED? 

yes No Ot 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, : er (City or town) (County) {Stote) 
tare & While Not while foctory, street, office bldg., etc.) 
19 lot work [] of work [] H ‘ 


21.1 male the deceased from Qupnc] Bee 19. «hb 1023 aa M., 19.5 L that | last saw the deceased 


. ond hat death accurred ot. -f2-M, from the causes ond on the dote stated obove. 
ADORESS (Street, city ar town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


alive an 


mvs LESLIE OR, MILLE S SR hovACoNING hi oe 


T2o. BURIAL, ReMaTGn: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county} {Slote) 
i . A 
Barra” 3/22/59 Oek Hill Yemeter Lonaconing Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


George Eichhorn Lonaconing, Ma, va@AR 2 3 '59 Ostlen £ 6 


ol 


MARYLAND STATE DEPARTMENT OF HEA — 18 


eons CERTIFICATE OF DEATH vom GROLS 


22d. LOCATION (City, town, or county) (tote) 
Baltimeve Md + 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> opps ) ‘ a { 1 
Shei AN ee yoT Pe Vind. “Cepia tec Vir cl. parBHAR 1 6 '59 Ontbun £ Fonsnd, 


page 3 sh 
the regis! 


TO FUNERA| 


gee \ anh Ee 
m 25 \ |). PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 } e. COUNTY 0. STATE b. COUNTY 
= 328 UME LANE MARIANO TEV ayu layed He paw 
> Se i j - 
€ Bs ide corporate limits, write] ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond ive nearest town) 
50 j 
3 $2 ey ] 3] Cumberland 
. +3. _ 
< i d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
6% OR INSTITUTION |, 5 eye: 4 oar ee aan , 
0 oF @ ord i \% Deg bw cl >I- yes [} NO 
> uv 
°° e& a 
£6 3. NAME OF S Fint Middl Lost 4. DATE Month Do; Y 
je ee DECEASED =D ; eo iy a ty - Pees a a 
« 23 (Type or print) Vober bs Sb 6D Varia & | obam YA awch i\ 1954 
sae 
£ >~o 5. SEX 6, COLOR OR RACE |7. MARRIED [EYNEVER MARRIED [] | 8. DATE OF BIRTH 1889 EpSAGE (In See IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= yw A ~ f py binthday Do: Min. 
3 if Male [Wnt _|woowor snore |Our. 2 AEA mea me || Or | Sn] 
a f 
S Ea: 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign countfy} 12. CITIZEN OF WHAT COUNTRY? 
pS 2% during most of working fife, even if retired) : ¢ te 
& Bet gt tne tw Orduance De U.S. Avw Baltimave Ynavy laud UO. $3 
g 85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
c an ~J f 
2 So - IC = Pie | ass) i n> fy 4 
3 8 z] Henv Davids Eh 3abeth Ke Av 
= - 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT = ‘Address 
5 as (fen no. oF unknown) {it yes, give wor or dates of service} 519-32-9N7| Elva My. Lay ids Ud Bea rel PCumbertacd Md. 
ke, RES : - = 2 fe 
3 & g 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). end (c)-] F UNTERVAL BETWEEN 
vu 280% PART |. DEATH WAS CAUSED BY: hee ee 
= : i < 4 IMMEDIATE CAUSE {o] 
ba Lhe DUE TO 
6)" are. ee 
€ 32> Conditions, if ony, which eo. 
$ JEo Gove rise to immediote 
250 Marae co¥se (o}, stoting the under- QUE TO 
e: § 84 lying couse lost. [e) 
$05. 206 
385° re Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BS SES S PERFORMED? 
ae te 9 = 
e&$05 S yes not] 
ze = 9 
Pots €  }20c. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se eeae iS 
24 ee & {OR CONTRIBUTING L) CAUSE OF DEATH 
2gee ° © f(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2325" 4 
= I 
2szes & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Ho 20F. (City oF town) (County) (Stote) 
Hoge s 
Eats s 8 Gor tones iy [hile fs Not white foctory, street, office bldg., etc.) | 
=EBFE jot work [] of work [[] ' 
AaGELS = Pom. 
eases r 
Zee 21.1 certify that | attended the deceased from,__/# is 9.8-Eito BAe. Lh, .. ACF, that | lost saw the deceased 
pected i. } 
8 ie é 3 ia alive on AZeew 7, 19S 7 _, and that death occurred atc CAM, from the causes and on the date stated above. 
E ei ro 3 5 ADDRESS (Street, city or town, stote) ay TE SIGNED 
< 55° ACTUAL Ped Singh oats SS 
ey = SIGNATURI <. Wow & 2G. Len cs) Ss erage aera ie LL 34S" 
25a85 PHYSICIAN'S 
=e NAME (Type) 
ae 
wo 
o> 
xo 
oF 
= 
v 
1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2516 
2596 CERTIFICATE OF DEATH Reg. Dist. No. 


ii fg Lees cent .. bce eee (Where deceased lived. If institution: Residence before admission) 
0, COUN’ b. COUNTY 
MARYLAND 
A ¢ Allegany 


Ht 
CITY OR TOWN (If out corporote c, LENGTH OF STAY IN 1b c. CITY OR TOWN. (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 
O Da Box 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 
. re 7 OR INSTITUTION 


— 


Page 4 


e. 1S RESIDENCE 
ON A FAR 


z iner!s Hospital ves [NO 

5 3. NAME OF First Middle Lost 4. Date Month Yeor 

re (Type or print) Mary Cc. Delaney orm March 18th, 19 59 

i. S. SEX 6 COLOR OR RACE |7. MARRIED PR) NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In wenn [IF UNDER 1 YEAR] IF ie 74 HR 
7 ros oy) | Months | 3 jours 

é I Female White |wirownQ Divorceo [J Aug 4 4th, 1891 67 a ths] Doys | Hi mM 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of wife life, even if retired) 


Housewl 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Own Housework USA 


West Virginia 


14. MOTHER'S MAIDEN NAME 


Sarah Malloy 


INFORMANT Address 


John A. Delaney,RD 3,F'bg.,Md,Box 61 


INTERVAL BETWEEN 
ONSEWAND. TH 


¥3. FATHER’S NAME 


John Reilly 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yer, no, or unknown} | UF yes, give wor or dates of 3 


57401-36574 


lease remove carban 
in 72 hours after de 


The law requires that the death certificate be executed within 24 haurs after death. 


3 
2 
Hy 
5 
© 
4 
a 
ES 
4 
o 
2 
2 1B. CAUSE OF DEATH [Enter only one couse pay lings for (0), (b), ond (c).] 4 _ 
20x PART |. DEATH WAS CAUSED BY: BALin_ 
eee a IMMEDIATE CAUSE ( Mint tata. 
seg / er DUE To 
> 
ek: Conditions, if ony, which (b) 
BZEo gove rise to immediote 
5s. couse (0), stoting the under. ( DUE TO 
ec 4-0 lying couse lost. (c) 
Sees 5 ee 
pape eS, ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
$259 = 
£us & z 
cp 3 yes] NO 
eres 5 = | 200. ACCIDENT WAS UNDERLYING CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 
Zo 6 & {OR CONTRIBUTING L) CAUSE OF DEATH 
aeses 3G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsees oS IME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Ssles 8 igen 6. i. Bice Not while foctory, street, office bldg., ste) | 
= sEP5 s p. 19 lot work [] ot work 
eases y Z, 
Z38> = 21.1 corti, that | olended the deceased fram. f_ dd , b2_/, to__March 18 12-5 Mat | last saw the deceased 
aLz2e 
“Zee 3 3 alive an 9, andgthat death accurredfat_______ _M, fram the causes and an the date stated abave. 
E a Oto ADDRESS (Street, city or town, stote) DATE SIGNED 
aii 
x £ Senhton A Lise / wo .48 Broadway, Frostburg,Md. 3/20/59 
: a | 
2925 PHYSICIAN'S. 
Ress NAME (Type)_H P e 1 ee Ls Ee re Ee OE 
& 3 Zz 7 = Ro. a Sa 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
ma ot | 1 
ph 3-21-59 |St.Michael's Cemetery| Frostburg, Md. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a, PEEP HOST 24b, REGISTRAR'S SIGNATURE 
A “tee 3 Citas £ Fase 


rr) 


Ew \y Joseph R. Durst, Frostburg, Md. 
YEN 


Q.1 
FOR STATE 
HEALTH DEPT. 


i 


of Heolth:~ 


ed fax your files. 


WN 
oO 


If any delay is necessary. please 


ttem 18. Give Poges 1, 2, and 3 to the funerol director. Page 


Vand 2 with the Stote 
t within 72 haurs after deoth: 


in 


in penci 


it 
rwarded ta the Chief Medical Exominer's Office alang with farm PM3. Page 5 moy be retain 


cogent, priar to buriol, cremation, ar removal, and in any ey! 


ECTOR: Poge 3 should be wsed os o buriol-transit permit. File 


execute the certificote. writing the word ‘pending’ 


4 should be, 


TO FUNER 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar its desi 


< 
a 
Pe 
s 
z 
im 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie { 
| on EXAMINER'S CERTIFICATE OF DEATH 02517 


Reg. Dist. No. 

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmi 
o HAE ryle na b. COUNTY Allegeny 
¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest town) 

o#. Cumberland 


1, PLACE OF DEATH jon) 
. COUNTY 2 


MARYLAND 
¢. LENGTH OF STAY IN 1b. 


b. CIFY OR TOWN {It cunide corporate timin, write RURAL 


‘ond give nearat! townt 


erlend . 24 years 


3, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ad gees 
[ ,&Z4 7 Bn ARMY. 
Memoriel Hospital _ {456 Wildiams St. 
3. Herta First Middle tont 4. ae Month a. 
ESSE EARL DeVORE Cea Bare) 
6. COLOR OR RACE |7. MARRIED Jo] NEVER MARRIED Oo 8. DATE OF BIRTH % re rie mee TYEAR: r anos Er Se 
nt bi ane 
wioowen(} —_pwvorceto OF fiiey S, 1682 ole 
Wo. USUAL OCCUPATION [Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign ee 12. CITIZEN OF WHA’ T COUNTRY? 
during most a “working life, even if retired) n 
6 Railroad Maryland USA 


13. FATHER'S NAME 
John DeVore 


V4, MOTHER'S MAIDEN NAME 

Berbara Witt 

17. INFORMANT Addren 

Sarah DeVore  Cumberiéna, la. 


18. CAUSE OF DEATH [Enter only one couse per line for ( 


. (b). and (c). INTERVAL BETWEEN 
(b). ().] ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: BE ee a 
. IMMEDIATE CAUSE (o) Coronery Occlusion 

Leo DUE TO 

Conditions, if ony, which eo Arteriosclerotic C-V SE 


gove tise to immediote cove 
{0}, stoting the underlying DUE TO 
couse lost. a F: al 


FS PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)]19. WAS AUTOPSY 
(- <n ee, ee PERFORMED? 

af Fracture of lert hip vesE] noi 

f= 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 

& | PRIMARY [J or CONTRIBUTING 

& | CAUSE OF DEATH. Fe lif At Home 

3 ] 0c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fer 1204. (City or town) (County) (Store) 

f=} Hous Keak While Not while factory, street, office bldg., etc.) | 

£ 3/8/59 © lewox C) atwok (Co Home 16 Cup and; Alle Ma. 


2. 1 <a ar | taok charge of the remains described a held on Autopsy (J, oe “o inquiry Gd. and in my 
opinion death resulted from: Natural i Accident [], Suicide 0. Homicide 0. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [[] ae id 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (Type) Bened et US Skits arelic DEPUTY MEDICAL EXAMINER [7] ele 
Za. BURIAL, CREMATION, [27b. DATE THEREOF __—‘|Z2c. NAME OF CEMETERY OR CREMATORY "123d. LOCATION (City, (Stote) 
REMOVAL (Specify) y A - A a er 
Buria 3/18/1959 | Hilerest Cemetery Cumberland, Wd. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY nESHTEMS ‘ab. REGISTRAR'S SIGNATURE 
Byron Kight Cumberlené, Mc. oareAR 1 Chan Fone 


~ id é Bie oli 4 STATE DEPARTMENT, Veo |—BALTIMORE, 18 Q 9 5 { g 
CERTIFICATE OF DEATH = 


NV 


Reg. Dist, No. 
BX 

. 3 1, PLACE — 2 2 bite RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Ss ee bye MARYLAND igs Marvland BOTY Allegany 
3 b, CITY OR TOWN (IF outide ee limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 RURAL apd, ares! 4 
5 2 umberland /¢/)0Mrs O02 Cumberland 
E THE Ge HOSTAL teat abe pijol. give sirect 4. STREET ADDRESS "1S RESIDENCE 
a OR INSTITUTION Mesos T' Hesprtat-p.0.a. y * ON A FARM? 
a WVLepany /BaV ists cf 07 Linden Street Yes] Node 
3 5 3. NAME'OF First ME lost 4. DATE Month Day Yeor 

3 (Type or print Reese DeatH = March 18 1959 


Si go 6. COLOR OR RACE }7. age MARRIED ([] = =e OF BIRTH 9. pada IF UNDER 1 YEARIIF UNDER 24 HRS. 
lost birthdoy) [Months] De Min, 
White widowep [7] Divorcep [) 908 co jonthe Geille in 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR ROOST t BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


€ Telephone installer- Cumberland, Md Maryland cam * 
g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

9 

: Fray I. Diehl Carrie Mge Robertson 
(Rll Sa ae 
; No ‘le12-0' 078 ' pi 

ry 18. CAUSE OF DEATH [Enter only one couse per Ii (0), (b), ond (c).] 

a PART !. DEATH WAS CAUSED By: 

§ IMMEDIATE CAUSE (0! 

os 

= 


LE-DsO.f DUE TO A 
gO, f 
Conditions, if any, which y-) 


gove rise to immediote 


catse (0), stoting the under. ( OVE TO 
cause last. (e). 
Part fl. OTHER SIGNIFICANT CONDITIONS. cone JUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS AUTORSY 
O A\ACLed 21d a ves] NO 


20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY ocean (Enter nature of injury in Part | or Part tl of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 120. (City or town) (County) (Stote) 
Hour a.m. While. Nat while foctory, street, office bidg., etc. QM 
p.m. 19 Jot work [] of work [J 
s Sa 


21. | certify that | attended the deceas 


alive on____7 2 Vie cy a 


MEDICAL CERTIFICATION 


, cremation, ar remaval, and in any event within 72 hours after di 


ICTOR: After this certificate has been signed by the attending physician and com, 


e detached for use as the burial-transit permit. 


4 


lor ta burial, 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Pag: 


see rats 
esse ee ee ees 

aaa spennnssnn saan see see ne sen ease enna nena ease eeseeeaee ss: 
S302 70. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or caunty) (Stote) 
Sea REMOVAL (Specify) 3/21, /59 
ae Buria Sunset Memoria] Park Cumberland Maryland 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vsaisia Ruth E, Silcox Cumberland Maryland [oar MAR 23’59 Clittna £ Piiasas. 


ent 


s 


funerol directar, 
wuld be filed with 


byt hae 
get | on 
wert 


Then please remove corban pap 


permit. 
1, crematian, ar removal, and in any event within 72 hours ofter death: 


ria! 


CTOR: After this certificote has been signed by the ottending physician and campletely filled in 


r ta bu 


e detached for use os the burial-tran: 


* 


may be retained by the hospital ar attending physician. 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter death: Page 4 
poge 3 shai 


TO FUNERAL 


VS AIS (4) 
15M 10/57 


ads 


MARYLAND $ STATE, § PEPARTMENT, OF te —BALTIMORE, 18 02 = 1 9 
CERTIFICATE OF DEATH Reg. Dist. 25 > 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 


° COUNTY Allegany maryiano |i % STATE Md. b. COUNTY Al lerany 
B. CITY OR TOWN If eubide corporete limits, write Te. LENGTH OF STAYIN 1b || c. CITY OR TOWN {if ouside corporate Timi, write RURAL and give nearest town) 
Pee as nearest town) 4 n 
i rhport yre Westernport 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . e. IS RESIDENCE 
OR INSTITUTION i ON A FARM? 
135 Front 135 Front ves [1] Noy 
3. NAME OF First Middle lost 4. DATE Month Ooy Yeor 
DECEASED OF 
(Type or print) Verna Mae Doman DEATH Mar. 18 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDEY) NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE In eo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. ls oy! F 
Female White wiooweo] ~—svorctof} | July 5, 1901 57 ‘oo wat oe ae ae Min. 


100. USUAL eis dC (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of yorking life, even if retired] 
Aoese" eit } Maryland UeSene 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph &, Teets Rebecca Hutzel 
15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[tes mover votnewn) | BF peu Gre wer r dana Ot wervee) é 
no Howard Doman-Westernport, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (e)-} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: = pee 
j 4 IMMEDIATE CAUSE {(o] LST: “ y = Beis 3 
4 ’ DUE TO + 
omatosis., Syrs 
Conditions, if ony, which (b} Carcin 


Gove rise to immediate 
couse {a}, stoling the under: ( CUETO 
lying couse lost. te 


FS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS ATOR 
s yes) Nay 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z Tieae al 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, 1 20F, (City or town) (County) (tote) 
5 ieee White. a N@lonite factory, street, office bldg., etc.| | 
= p.m, 19 Jot work [] ot work 1] ‘ 
21. | certify that | attended the deceased fram_Dog.--29--.., 195g ta. ~My prak--Ta. 19.5 Ghat | last saw the deceased 
i -- 12...59., and that death occurred at___2_, 4_M, tram the causes and on the date stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
MO. 
PHYSICIAN'S! 
AME’ (Type) ames Wo e on id... 
Tio. BURIAL CREMATION, | 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county} (tote) 
BOY PHy re 13/21/59 George Cemetery Swanton Md. 
23. FUNERAL DIRECTOR'S SIGNAT: ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
t #. 
Me £32 (] Westernport, Md. pare MAR 2 0'59 Cnthua isi 


t's Office along with form PM3. Page 5 may be retoi 


mine 


File 


é 
S 
a 
= 
€ 
o 
= 
3 
i 
5 
2 
° 
cy 
2 
3 
5 
= 
3 
8 
oA 
o 
© 
& 
5 
e 
B 
ao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a D) 3 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH  Qeuef 


Reg. Dist. No. os 
» PLACE OF DEATH 2520 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
«. COU! 


INTY . . 
wy nas | OT Maryland "9" pllegany 


b. CITY OR TOWN II outide cerporete linn, write RURAL [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neores! lown] 


Cube: life 2cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sire) address) | d. STREET ADDRESS fe RESIDENCE 


7_ Independence St, _i" 117 Independence $._ o. 


3. NAME OF First ~ Middle Lost 4 DATE Month 


DECEASED 


{Type or print) DEATH 9 
6. COLOR OR RACE |7- MARRIEOXC NEVER MARRIED [.]| 8. DATE OF BIRTH . 9. AGE (is year Me. 2, IF UNOER 24 HRS__ 
: bea a Months] Days | Hours | Min. 


wiooweo [3s owvorcetoO] | April 26, 1909 49 yn. 
102. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole 0+ foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
laborer Bakery Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles L. Birich Emme Crutchley 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yeu no, oF unknown) {WF yen, give wor or dotes ob service) ie Es z. . 
i 214 05 9299 Mrs. Inez Birich Cumberland, Md. 


No 


18. CAUSE OF DEATH [Enier only ane couse per line for {0}, (b), ond (c). ] Pietra 


"A OATES Ry Myocardial. Infarction ___|"5-h days 
HAkoa./ DUE To 


Gumdintar ate tony Krernich be Coronary Occlusion, right _| 3h days” 


Gove rise 10 immediote cavie 
{0), stoting the underlying( OVE TO 
coe et —____Coronary Sclerosis,—right— — ~ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap]. pian 

MED? 

embolism from mural thrombus Me ele CUE 
‘20. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Port II of item 18.) 
PRIMARY C) or CONTRIBUTING 0 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) ee iCouly) ae tena 
War got While Not while foclory, street, office bldg.. ete.) | 
pom: 19 fot work [J of work ' 


21. I certify thot | took charge of the remoins described obove, held on Autopsy fd. Inspection FJ, Inquiryyf_], and in my 


Opinion deoth resulted from: Naturol coyses{]. Accident [1], Suicide [[], Homicide [[], Undetermined manner J 

< a, ; 
ACTUAL DATE SIGNED 
SIGNATURE oe un RO t fs z_/ m0, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 


MEDICAL CERTIFICATION 


Nits) __ Benedict Skitarelic, M.D, °vTY toca examnengy yg 
20. BURIAL. CREMATION, ab. DATE THEREOF == [22c. NAME OF CEMETERY ORCREMATORY ——_—'| 2d. LOC. 
Buriat” (3/30/1959 | Asbury Cemetery ‘Moorefield, W/ Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ~ ADDRESS 24a, REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 


Byron Kight Cumberland, Md. oMAR 31 'S9 | Chien f, Piaue 


5s Se ” 
rar = ‘ 


ai 


with 
’ 


te be fi 


Pages 1 and 


72 hours after death. 


: After this certificate has been signed by the attending physician and campletely filled in by 2h= funeral director, 
Then please remave carbon papers. i 


detached far use as the burial-transit permit. 
to burial, cremation, or removal, and in any event 


ee 


may be retained by the hospital ar attending physician. 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 sha 


TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 © no-ao, 
02521 


’ 240, 3/23 
ay Rs. : 2578 : = (certricate OF DEATH Reg. Dist. No, 


e. COUNTY ete ar MARYLAND 


b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 


c. CITY OR TOWN {IF odtside carporate limits, write RURAL ond give neores! town) 


Frostburg di time Fros 
d. NAME OF HOSPITAL (if not in hospitol, give street! oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION, ON A FARM? 
é ast _uain 125 _E, Main yes) No Oy 
z. DECEASED First Middle lost 4. — Month Doy Yeor 
eek a) Neliie Vv. isher ce 5 14 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE in eon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ost bigtieloy : 
Fethale White wioowen F} —ovorceo E] | 6-10-1874 ea. cco cad test ea 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if relired) 


Housework Own home Eckhart, Ma, U.S. Ae 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John A. McMullen Mary V. Jordan 
1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT rare Frostburg, Mde 
© None None Jackson gel 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, 
f 1 IMMEDIATE CAUSE __Acute Cardiac dilitation Sudden 
XY ~ DUE TO fs} 9 ears 
Conditions, if ony, which »Chr- myocardial insufficiency Soeey 
gove rise to immediate r 3 
couse (0), stoting the under- Pie 
lying couse lost. te. 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. pacacdigt idk 
3 a3 Yy ves] NOK] 
= 1200. ACCIDENT WAS_UNDERLYING (]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port tor Part Il of item 1B.) 
& | OR CONTRIBUTING 1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, form, | 20F. (City or town) (County) {Stote) 
6 Hour 0. m, While Nat while factory, street, effice bldg:, etc.) { 
g p.m. 19 Jot work [1] of work [J ' 
Z 
21. | certify that | attended the deceased from._. i, rb WSS, to. 3-14, 19SF..thot | last saw the deceased 
alive on_____ an mete tey i wT, ong’ that death occurred at.d? AM, fram the causes and an the date stated abave. 
a ADDRESS (Sireet, city or town, stote) 3% SIGNED 
ACTUAL A - Al 
SIGNATURE MO. 2 FW: Mb JZ, 


mas AC Die@4l Mid: FROST 


Ro. i ae ‘7b. DATE THEREOF 22c) NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ai 
Burta -17-59 Eckhart Cometery Eckhart Mae 
23. FUNERAL DIRECTOR'S SIGNATURE | afer FPurf@ 81 Home 24a. "WAR 19 50. Zab. REGISTRARS SIGNATURE 
I {Maui def Ma burg, DATE de then § Tiana, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
m CERTIFICATE OF DEATH 


02529 


3 Reg. Dist. No. 

8 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If initution: Residence before odmisson) 

oO °. i) °. b. COUNTY 

es Allegany wee Maryland Allegany 

€ b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL ond give nearest town) Np ep 

ied Cumberland oe Cumberland 

3 d. Nee or Rose rat {If not in hospital, give street oddress) » a. STREET ADDRESS: e. a bot tihed 

3 ol 3 j NA FARM? 

Z Sacred Heart Hospital 314 Pulaski Street VST NOE] 

z 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED a‘ OF 

a ives Crip) Viola M. Fogtman DEATH March 16th 19 59 

« 

3 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE Un year IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= ros! Y] Month; lour: i 

2 Female white |woow[ _ oworceo[] | Jan 23, 61 | |Months] “Doys | Hours | Min 

2 


12. CITIZEN OF WHAT COUNTRY? 


o> 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) sf 
2 Housewife S Ore Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ; 
2 Adam Spoerl Glara Connera— 
8 ie WAS Sr U. S. ARMED: bie 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
a1 gr unknown), it yes, give war or dotes of service] 
co} — hae Pt's chart- Husband 
HW 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] INTERVAL BETWEEN. 
a : 
§ a es 1 DEATIMMNEDIATE CAUSE fol Acute Occlusion, Right Coronary Artery minutes 
(= UAO-! DUE TO 


Perea cot ana atin DUE TO, disease, with cardiomegaly & old massi 


couse (o}, stoting the undes- 


e 
lying couse lost. 13 months 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo} ]19. pea a a 


Acute Obstruction of Sigmoid Colon, due chronic diverticulitis & sO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Conditions, if ony, ae w_ Hypertensive and Arteriosclerotic Heart 


ob 


ing physician. 
ate hos been signed by the attending physician ond cone 


detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


to burial, cremation, or removol, and in ony event within 72 hours ofter ded 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be execu! 


Hy 
oS 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
3.e Hour o.m. While Not while foctory, street, office bldg., etc.) ! 

De p.m. 19 Jot work [J ot work [J ' 
as 21. | certify thot | oltended the deceased from February 25, 58 toMarch 16%h 19 59 thot | last sow the deceased 
rch : alive onMarch 16th 19.59 ond that death occurred ot 92:55PM, fram the causes and on the date stated abave. 
ke ° , 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
z e y | | Stewature cs : MOS ars in seee ST ROMOUIm Novels. is. ee 
ca i BS V 

= Y ste 
eee mitts Wyand F. Doerner, Jr., M.D. Cumberland, Maryland. ss 
BE°? Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR 2d. LOCATION (City, town, or county) (Store) , 
eBos REMIDVAL (Shecify v AY 4 o- ee ie ¢ 
E - as po t-t fy aed &Z Som “(a CL. 
= : 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24b. REGISTRAR'S SIGNATURE 
vs A1s(4) 8) SA L : 


Dati 


15m 10/57 Gre Cen, iG %, i 44 
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Pages 1 and 


fler death. 


carbon papers. 
‘ours: 


Then pleose rem 


9 ing physicion. 
‘CTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


a 


1a burial, cremation, ar remaval, and in any event within 


detached for use os the burial-transit permit. 


ed by the hospital or 


may be ret: 


TO FUNERAL 
page 3 shou! 
the registrar 


VS AS (4) 


SM 10/57 


Id be om 


} 


Za 


pat 


», MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 025 23 
CERTIFICATE OF DEATH . 


Reg. Dist. No. 


y, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


preci ALLEGANY MARYLAND ee MARYLAND >. COUNTY 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


MBER LAND | DAY K LONACONING 
<d. NAME OF HOSPITAL (IF not in hospitol, give aire? oddress) a. STREET ADDRESS @. 1S RESIDENCE 


OF NSTTUTION MEMORIAL HOSPITAL BOX 214 Fete 


MEM A Q1 AVES 
3. NAME OF First Middle tost 4. DATE Month af 
DECEASED ‘3 ca pas? “ 


een EDNA M FOOTE | Stam MARCH 2» 


5. SEX 6 COLOR OR RACE |7. maRnieD [yy NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE eer UF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy 


FEMALE WHITE |wioweo tt) —_ nvorceo) | JUNE 28? LSO@ Lm. 


10a. USUAL OCCUPATION (Give kind of work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) Hwee WESTERNPORT, MARYLAND UsSehe 


A AN 


ouse Wor. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HENRY DAYTON EMMA DAWSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


SS aia ai MEMORIAL HOSPITAL CUMBERLAND, MD. 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c)-] INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: ONSEN 
IMMEDIATE CAUSE (0). 


s DUE TO 


Conditions, if ony, which fe Portal Cirrhosis of liver 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying couse lost. «) 
Past Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo) 19, Rede eh ad 
Post hemorrhagic .anemia due to ruptured esophageal varices ves & No) 

200. ACCIDENT WAS _UNDERLYING () 20b. DES< 18E HOW INJURY OCCURRED. (Enter notre of injury in Port | or Part It of item 1B.) 


OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MoM Sa = = eee 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, ) 20f. (City or town) (County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., ete.) ! 
Pam: 19 Jot work [J ot work : 


21. | certify that | attended the deceased from,____ 1s. 19... 29to_March 2, _._., 19.59. that | last saw the deceased 


alive on i cht 19.22, and that death occurred at § 25P om, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SeNatu Zz 50 Pershing St. 
PHYSICIAN'S Y 


NAME (Type) CAMUCL acobson 


= di alias 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City. town, or county) 
Bnet ae” O . 
urd Oak Hill Cemete onaco 


MEDICAL CERTIFICATION: 


DATE 


ning tu! 
“ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGIS R 2ab. REI ISTRAR'S Si RE 
\ | George Eichhorn Lonaconing, Md, WAR'S °09 Cla Pen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 52 4 
* CERTIFICATE OF DEATH 


mel 


Reg. Dist. No. 


7” pions be a lly 
s 84 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
ef S8 w oF Or A : marytann || % STATE b. COUNTY 
4 = egany aryian 
£ Bs b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 8 RURAL and give nearest town) 
> $2 » s] 
ye - mip D S wd nD D 
2 e. d. NAME Of HOSPITAL [IF nat in hospital, give street address) _ d. STREET ADDRESS e. tS RESIDENCE 
a ~ OO OR INSTITUTION ON A FARM? 
g 25 jllicrest Drive ves NOW) 
2 £6 3. NAME OF First Middle Manth Do Year 
Y 
x oH DECEASED | 
3 = (Type or print) A 7 TRUDE : 1959 
2 po 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
5 ge ie fonts last birthday) [Months co 
3. WIDOWED.) yrs. 
eae 76 
2 iq a : 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE {State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
3 oot during mast af warking life, even if retired) 
ie) apiece ; : Regestered Nurse ['inzel, Maryland USA 
e d 
3 2 3 S 13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME 
8s . . 
See Henry Finzel (Deceased Sarah McKenzie (Deceased) 
€ $63 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NTORMANT Wilkenest Drive 
= GE.x (Yes. no oF unknown} (NE yes. give wor or dates of service! 
8 ofs I iar | : Cumberland, Maryland 
a fe Mps._Arthur Uawkins 
8 ie 8 a3 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}, and (c).], % INTERVAL BETWEEN 
co 2ay PART t. DEATH WAS CAUSED 8Y: 7 af Crib 1 i Z 
gem IMMEDIATE CAUSE (a ae 7 ot 
= eee ) T F 
3 ms 3 a ‘ DUE TO Pre 3 
= f2> Canditions, if any, which rs 
Bg Es. gove rise to immediate > 
Seek cavse (0), stating the under. ( CUETO Arley celityn- ; 
255 : 
ee *sd lying cause last, () 
foc#e ————_—_—_ =] 
38 } 5 Ld FS Part It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa)] ¢9. ee ee 
SPROj>F 0 = ao 
$353 < Apna ves] No (q 
gasoo oO 
ral = = 
Fortes = | 200. ACCIDENT WAS UNDERLYING (]__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
3§i2 & |OR CONTRIBUTING C1 CAUSE OF DEATH 
age £ 3S U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 3 586 & 20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {State} 
= 5.285 ra Hour o. m. While Not while factory, street, office bldg., etc.) ! 
zei?é 2 p.m 19 lot work [J ot work) : 
=. 
 captu . 
g ae 21. | certify thot ! attended the deceased from_.15 March 1959, 10.15 March __, 1959. thot | lost saw the deceased 
Z8E ys : 
8 7 3 3 5 olive on___15 March 19.59. and thot death occurred at,_5:40P .m, fram the causes and on the date stated above. 
Fa = Os io J ADDRESS (Street, city or town, stote) DATE SIGNED 
<263. ACTUAL Ww. f hin OL77> 
xy « SIGNATURE MO. . 
£a 
a 5 3 : 
Segee MARSANS Alfred Vanrmer M.D 
SSO 'o ‘220. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar count) State 
o752° REMOVAL (Specify) C y) (State) 
a . 
. be 32 aps Mis 9 a ow eu unberland, Maryland 
-~ 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Po. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) ohn J. Hafer, Cumberland, Maryland 
le oe Serer oArgHAR 1.9 '59 aati eae 


funeral directar, 


Ned in by the 


hysician and 


ing p 


, cremation, ar remaval, and in any event within 72 haurs ofter(deattys 


After this certificate has been signed by the altend 
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oe 
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CTOR: 
ta burial, 


* 


moy be retained by the haspital ar attending physician. 
TO FUNERAL 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Page 4 
poge 3 sha 


VS AT5 (4) 
15M 10/57 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 92525 . 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased lived. If institutian- Residence before odmissian) 
0. STATE b. COUNTY 


Maryland Allegany 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


3 Westernport 


» d. STREET ADDRESS. 


10 Main St. 


1. PLACE OF DEATH 
0. COUNTY 


Allegany 
b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give neorest lawn) 
Cumberland 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) 
OR INSTITUTION 


Secred Heart Hospital 


LENGTH OF STAY IN Ib 


e. IS RESIDENCE 


ON A FARM? 
yes [] No or 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED ae Se. OF 
(ipoenbont) Bertha A. Griffin DEATH March 2 
5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years IF UNDER LYEAR) IF UNDER 24 HRS. 
F ‘a birthday) Months] Doys Min. 
Female White wioowés§ [] Divorce [] 2/28,- 1890 mn. 


10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State or foreign country] 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY’ 


house-wife ovn home Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Hammers Z 


15. WAS DECEASEDEVER IN U. 5S. ARMED FORCES? 


Wer. no, oF unknown} | {UF yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Chart 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] 


PART I. DEATH WAS CAUSED BY: cl 7 
IMMEDIATE CAUSE (o). Peden Certain Llflita 
ro, f DUE TO 


Conditions, if any, which w 
gove rise ta immediote 

cause (a}, stoting the under. ( OUE TO 
lying couse lost. fe 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) {19. Peep 
E 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port 1 of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED. 
Haus a. m. While Nat while, 
m. 19 Jat work [[] ot work [7] 


21. | certify that | attended the deceased from___/ ep ae » 19.27., to, ane ae :that | last saw the deceased 


7 
alive on fous: a WIZ... and that death occurred at_____0_M, from the causes ond an the date stated obave, 


Se a, A ADDRESS (Street, city ar town, state} DATE SIGNED 
“i Ta ae SLO: vA i 3 iy 
mses A 2GS RIVES 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, of caunty) (State) 


Burts” St. Peters Cem ! 


ga. et hta SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


Piedmont, W.Va oateMAR 5 'S8 


INTERVAL BETWEEN 
ONSETgAND DEATH 


20e. PLACE OF INJURY (Home, form, | 20f. (City or lawn} (County) (State) 
foctory, street, affice bldg. etc.) # 


‘2db. REGISTRAR'S SIGNATURE 


Cathay 8 Hosa. 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2526 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


ACTUAL 
SIGNATURE. 


# 


page 3 shav4 


MAAEINS LEWIS BRINGS, M.D. 


‘To. BURIAL, CREMATION, ‘Tb. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
Somes 16/16/59 Hillcrest Burial Prk Cumberland, Maryland 


29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


See. 8 John J. Hafer, Cumberland, Maryland cate MAR 19°59 than £ Koassh, 


we? %s bn a ed hee) 
27 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) > 
5 iM ° SALE marviano |} °°" MARYLAND » COUNTY ALLEGANY 
oo 
. 3 * b. eae BON (lt genre Sigs limits, weite | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
oe on jive neorest town! 
52 CUMBERLAND 20 minutes CUMBERLAND 
52 
2S 
2 % ; 4. NAME OF HOSPITAL (IF not in hospitol, give sree! oddres} _d. STREET ADDRESS «Ig RESIDENCE 
~~ MIS“HEART HOSPITAL 310 PIEDMONT AVE. ve) NOS 
ce 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
a DECEASED OF 
37 fiyperer pri) WALTER te HARDMAN beara MARCH 13 19 59 
=s 
ae J 
xo S. SEK %. COLOR OR RACE |7. MARRIED fe) NEVER MARRIED [-) |. DATE OF BIRTH 9%. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
5. MALE WHITE |wioowen iene Ep 12-17-99 es ab care ar ics 
4 yes. 
ae J _ 
ea. 1Go. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
got i f, working life, even if retired| 
a3 St parnrayn*s le. ered) “Merchants Wholesale PENNSYLVANIA eaferd U.S.A 
eget 3 eV elie 
. 23) 13, FATHER'S NAME 14. MOTHER'S MAIDENTIAME S hears 
5° 
By I CLINTON HARDMAN (Deceased ) BESSIE HARDMAN (Deceased ) 
£8 Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
6 Yes, po, or unknown) It yes, give wor or dates of service} 
& 
pen Re) | [4 -O5 G2 CHART 
Eg - 
8 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) 5 INTERVAL BETWEEN 
20% PART |. DEATH WAS CAUSED BY: QO 
Css IMMEDIATE CAUSE (o} Ctue macs 
=e 3 LL ok DUE TO 
ma ~ 
Fee ions, whi (le weber > 
Zes gove rise ta immediate p= a 
§8< coute (a), stoting the under. { DUE TO 
See tying couse lost, a Sate gree th tlaal tae ‘ P22 
Bcee pid SE 
386° rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
aes fe] a ————oe ‘ PERFORMED? 
> ta. = 
2,58 Viz 
a5.99 G ves] nof—D 
oF a 5 = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 16.) 
c De ia 
$2 & | OR CONTRIBUTING [J CAUSE OF DEATH 
e825 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es z : ——— 
Sess & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
3. ca8 ° iz Hour o. m, ra White a Not mien factory, street, office bldg., etc.) i 
ee te) eZ t worl ot work 
Bisie 6 z Pom. te 
ere ah 
si5 a 21. | certify that | attended the deceosed from___“2 --_/. -—_, 19.56., ae eran ee 19.2&,that | last saw the deceased 
£< 2.2 x % 
ri % 4 olive an_____ 2 @-o> JS — 12.27__,_, and that death accurred at. SPM, from the couses and on the date stated above. 
ZO Sin, ADDRESS (Street, city or town, state) DATE SIGNED 
63 ~ ~~ 
8 A 
© 
iJ 
e 
° 
2 
S 
3 
E 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
the registrar 


TO FUNERAL DIBECTOR: 


1SM 10/87 


ad 
Ss 


Id be filed-with 
f 


od 


. 


Pa 


ate has been signed by the ottending physician ond completely filled in by the funeral directar, 
Then please remove carbon papers. 


ing physician. 


* to buriol, cremotion, or remavol, ond in any event within 72 hours ofter death. 


t detoched for use os the burial-transit permit. 


TO FUNERAL a: After 


may be retained by the hospitol or atte: 


page 3 sha 
the registror 
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VS AIS (4) 
1SM 10/57 


< 


MARYLAND STATE DECARTMENT an 18 


CERTIFICATE OF DEATH 02527 


Af Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
a. COUNTA L LEGANY ania 9. STATE MARYLAND b. COUNTY ALLEGANY 
b CITY OR TOWN {lf ouide <erporoe limit, wile Te. LENGTH OF STAYIN Tb ||. CITY OR TOWN (ff ouhide corporate limits, write RURAL ond give nearest Town) 
URAL and give nearest town) yp e 
CUMBERLAND : L DAY ag CUMBERLAND 
d. NAME va peerTAL (If not in hospital, give street address) , d. STREET ADDRESS e. ee ss 
MEMORIAL H@SPITAL /823 LAFAYETTE AVE. eo Ne 
3. NAME OF 4. DATE 
DECEASED. First Lost oF Month Day Year 
{Type or print) JOHN DEATH MARCH isms 2) 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9%. ieee it ely TF UNDER | YEAR| IF UNDER 24 HRS. 
“te Y! Months} Di He Min. 
MALE WHITE wiooweof] —ovorctd OJ} |Oct. 4, 1884 Terr dl icp 
1a. peed ag Sag fave kind - eer aens 10b, KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retig. . 4 Mi i 
Retired Park Pofide|City of Cumberlangtst virginia Martinshymga, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS HARE NANCY DYCGE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
RaMette eral Wl pra Geek ar oc Sabie marbeah 
No 14-05-9234 MEMORIAL HOSPITAL, CUMBERLAND, MO. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), fb). and (c)-] 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a ee ae one a oe 
5 IMMEDIATE CAUSE (0) S, —< 
DUE TO 
Conditions, if any, which s 


gove rise to immediote 


DUE TO 


couse (9), stoting the under- 
lying couse lost. {c) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO-TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. Wee ATORsy 
yes(] NOW) 


200. ACCIDENT WAS UNDERLYING I) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTHFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 [at work [1] ot work [J : 


21. | certify that | attended the deceosed from_ FFE 7219. SF to PEE S__, 19SF that | tost sow the deceased 
ative an_____" 3/ ae oe 19. 59__ , and that death accurred at! $ 15 Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Da Isp 


Na. Ha aw ove Zb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 
Burvar"" B-18-59 Wesley Chapel Points, W.Va. 


Pidames Fe Aste ge lli Cumbertand Md , 24a. “MART 3 50° Ub. Ween o toun 


MEDICAL CERTIFICATION 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2527 CERTIFICATE OF DEATH aaa of ZOPR 


ont 


ee 


mM) t Lier Aine gb 2 ee (Where deceased lived. If institution: Residence before admission) 
ALLEGANY marviann |] °°!" MARYLAND * SORTEEGANY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 


CUMBERLAND” 38 DAYS 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
MEMORIAL HOSPITA MEMORIAL AVI ral yes[} Nom) 


Nd be filed with 


a 


$s 
& 
£ 
2 
g 
2 
; 
3 
a 
Tag 
ae 
set 3. NAME CF Fi Middl lo: 4. DATE 
os Dee F neo -_ a le 1 BF Month Day Yeor 
26 (Type or print} Hg < e ATH MARCH 1 19 59 
se S. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE in eon IF UNDER V YEAR] IF UNDER 24 HRS. 
Be HS 
By MALE WHITE = |wiooweo pivorceo [J 5/25/ 80 vac} yes. ae oe | = 
aie mi 
§ Be Wo. bocce CA peo ates kind , ase 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ rest ot isi ranoeon tree 

zest Proprietor Restaurant PENNSYLVANIA U.S.A. 
635 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = 1, 
ee CHARLES Hevims: CLARA Leedy 
& 2 3 S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
32s ee SE Rene MEMORIAL HOSPITAL,CUMBERLAND, MD 

& 
Pes ES x =? ee kd 

18. CAUSE OF DEATH [Enter ‘only one cause per line for (0), (b}. and {c).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART | DEATH MebiAte cause o)_Arteriosclerotic Heart Disease with cardiomega 


4 1959._,that | last sow the deceased 
1XTM, fram the causes ond on the dote stated abave. 


uu 
Ss 
oe 
i) sre) A : 2 s 

aS 4g Due TO old myocardial infarct, congestive failure and 
* very ‘ *. 2 * 
ae Conditions. if ony, which (by myocardial degeneration 
BE gove rise to immediote 
68 couse (0), stating the under. { OUETO 
ie lying couse lost. ey 
8 8 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo) | 19. fag elleed 
of = ii ak MI 
$8 S| Chronic Pyelonephritis with early uremia; Occlusion, rt. popliteal art.| "SD “og 
© 3B = Chea ING Cee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 1B.) 
= oe ATH 
se % | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
st 
53 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
a) rat Hour om. While Not white foctory, street, office bldg., etc.) | 
25 z pom. 19 Jot work [J of work ' 
ae 
oy 
<3 
aa 
ae 
23 

a 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Ea Signature MO =. APROMRMAN Hebe: ne ee 
' |_|Namettvey DR WEYAND DOERNER ALGONQUIN HOTEL,CUMBERLAND, MOn 


the registror Breer to burial, cremotion, or removol, and in ony event 


moy be retoined by the hospital or ottending physician. 


TO FUNERAL DI 
poge 3 shou! 


‘Fo. BURIAL, CREMATION, | 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
mise er” 
il 3/3/59 Umbria Cemeter Osceola Mills, Penna, 
23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ADDRESS. 
Vs ANS arles L. George Cumberland, Md. cue MAR 4 59 Cita ee eats 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death? Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 29 
CERTIFICATE OF DEATH eset 
x eds 2999 Reg. Dist. No 
S Na 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2B 9. COUNTY aera 0. STATE b. COUNTY 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN If outside corporote limits, write RURAL ond give nearest town} 
3g 
3 RURAL ond give nearest town) 
2 32 Fros tburg 3 Mos, X Mt. Savage 
= & y, | 4. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS «Ig RESIDENCE 
3 
ae ine Glen Savage Road ves] NOK) 
3 is ; ; 
£5 3. NAME OF First Middl lost 4. DATE Month Do Y 

abe DECEASED _ “% ps i bs oni ” ‘ear 
S28 (Ube Malt) Emma Cc. Henckel beard §=Mareh 13th, 1959 
ee sc) S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED DATE OF BIRTH Soya ye DI YER ATC 
33 jonths| Days | Hours] Min, 
ne Female | White |woowor ovoroQ [April 18th,1873| “85m 
S — ae 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g Set during most of working life, even if reti 
Sees Housework own housework | Pennsylvania USA 
ish 42. 2s 13. FATHER'S NAME” 14. MOTHER'S MAIDEN NAME 
2 Sf8S , 
8 gee] Valentine Henckel Catherine Snyder 
= ER| 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? |16, SOCIAL SECURITY NO. | "INFORMANT Address 
=) “a es, 10, oF unknown) IIE yes, give wor or dates of service) 
& fF | Miss Edna Henckel, Mt. Savage, Md. 
oe i : 
® 28: F i 2 INTERVAL BETWI 
g Ese 18, CAUSE OF DEATH [Enter only one couse per-ine for (0), (bV/ond (<).] ; aN se 
ae ASS PART I. DEATH WAS CAUSED BY: ) . 3 OY 
3 o &= _- IMMEDIATE CAUSE (0). — A. 
=) ene Py x — 
5 FFs / DUE TO L a 
= Bs Conditions, if any, which fee Os AZ At) __)- tL Aa 22 
3 BES gove rise to immediote =f 
St eee couse (9), stoting the under- DUE TO 
2 g 3-2 lying cause lost. (Q 
egies. erigutcoe ness 
3.9 3 5 a é Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee oenecnn 
S,oa=5 nile 

S356 Ole yes] N 
2aoc0 0 
‘3 5 g 
_ 25 iz 5 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Brea nce & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ages © {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
E58 es 3 fiete” orm: ihe, _ ede tana foctory, street, office bidg., etc.) | ‘ 
zsE75 = p.m. 19 lot work [7] ot work _t ‘ a 

Bee alt / iy 7 
2 $55 2 21.1 m/f } attended the deceased from PAO MEL, | F Aba | last saw the deceased 
z 3 : pe : 
of << 5 alive on f/f AN Ce) 192 /__, and that death accurred/at, M, fram the causes and an the date stated abave. 
E=Oa5 : / ADDRESS (Street, city or town, state) DATE SIGNED 

>e2s eo ° a6, 
a.) Z ACTUAL w/a é ‘ ; 
S553 & ACTUAL ; a a Ris Main St. Frostburg, Maes 
° a. 4 & , 
2 re I PHYSICIAN'S. “ “- 
ages NAME (type) __ We O. McLane, MSDs"... ee oe 
Ssygoo 70. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Sto 
O,58° REMOVAL {Specify} 
2 Pe gz al -16-59 St, Patricks Cemeter Ma. 
= - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) ‘ 
‘ane Joseph R. Durst, Frostburg, Md vate MAR 7. 7'59 Ovitnn £ Finn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5 3 F) 
c CERTIFICATE OF DEATH 


—_ 


~ ss \ a. Reg. Dist. No. 
S ms 5 -s } 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ae ~ oO UY Allegany marviann || °°" Maryland b.COUNTY Adlegany 
= se 

£ Be b. CITY OR TOWN {if outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 ss ie ‘ond give seu heey 
3 52 erlan 8/5/58 LaVale 
< " da. nae (If not in hospital, give street oddress) d. STREET ADDRESS. ‘et Pan 
ae ‘Allegany Gounty Infirma Oaklawn Avenue eked: 
§ 25 
2 5 3. NAME OF First Middle Lost 4. Dare Month Boy; Yeor 
e 35 Perce ein) John A. Hendrickson | om March 15, 19 59 
‘ioe: D 
< 8 S. SEK 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [] |®. DATE OF BIRTH AGE (in years [FUNDER 1 YEAR|IF UNDER 7a HRS. 
= a ft area Months] Da: Hi ls ick a 
é. 4 Male White WIDOWED §&} pivorceo [J 11/10/1875 "gs i's iiveie Tins Qantas 1 
3 8 100. gels vo of wo (Give king ¢ inst sak 10b. KIND OF BUSINESS OR INDUSTRY | 11, Menai ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g uring moat of working life, even if reir Ma da 
S$ ze Md. State Roads ye Us Se Ae 
a 8 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 $8 I WILLIAM HENDRICKSON MARTHA HUFF 

° 
9 > 

. WAS DECEASED EVER I |. §. ARMED FOR! a 1 R . 117. INFORMANT Add 

2 5. “agen 8 lid ene gl Og eg 16. SOCIAL SECURITY NO. P.O eBox 599 ress umber] and, Mde 

| Allegany County Latits Records 

g 1B, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c}, ONSET AND BEATH 

a PART I. DEATH WAS CAUSED BY: 

§ 2 IMMEDIATE CAUSE {0}, ce oe Sel Lite. —_ 

z Lp / 

= fe DUE TO OL yy) ol 

Conditions, if ony, which CE tAENME C.- > 


gove rise to immediote 
couse {o), stoting the under- 


- 4- L 
Lgigetlisis eee ‘a foetal ek kia Cee clive 


DUE TO 


TOR: After this certificote has been signed by the attending physician ond campletely filled in 


¢ to buriol, cremotian, or remaval, ond in any event within 72 hours ofter death. 


€ 
a 
ica 
285 wile Par tl. OTHER SIGNI IT CONDI PONS ZONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 4(0) 19. A AUTOPSY 
ZL = ( = se 
ag8 z etetHty (AOA A4r ves] Noh 
Hama = | 200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW an OCCURRED. (Enter noture of injuty in Port Hor Port Il of item 18} 
&5 & | OR CONTRIBUTING C] CAUSE OF DEATH 
sak © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |. 1 20f. (City or town} {County} {Stole} 
oe 6 Hour 0. m. ie While Not wile foctory, street, office bldg., = 
Be = p.m. lot work [[] of work as) 
2 x 8/5/ a 
5 21. 1 certify that ! ottended the deceased from__O ee to___ 3/21 Ce Le sthat t last sow the deceosed 
2 . 
s alive on. 3/3 p) eed ae ----,., ond thot death occurred 0t53.30P m, from the couses ond on the dote stated above 
3 3 ADDRESS (Street, city or town, stote) DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death c 


o 
2 ; 
Soo: 
= 
= 
2uU ACTUAL 
2 E SiGNATURI Bee 159 
5 Ome 
oa85 mavscan’s Dr. James E. McLean Cumberland, Mde 
fees ea ee 
BES ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county] (Stote) 
=P oS ee (Specify) 
Egat 59 Rose Hill Cemeter umberland, Maryland 
- a. moe eer ‘Ss cetount ADDRESS 24a, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
VS AIS (4 \\ ¥ ‘ 
ne toe? wl L_gohn_J. Hafer, Cumberland, Maryland parMAR 1 9 'S9 Citta £. Fiiane 


Vv ? 


he Stote 
ter death 


1 


“ 


File pages 1 apd 
ny event witht 


in ai 


ner's Office olong with form PM3. Poge 5 may be retoi 
I, ond 


8 
5 
g 
& 
“2 
5 
é 
3 
¢ 
= 
2 
id 
7. 
Hy 
o 
ei 
3 
cu) 
o 
2 
° 
£ 
o 
3s 
£ 
£ 
£ 
‘9 
‘4 
sg 


mi 


ion, or remova 


is certi 


execute the certificate, writing the word “pending 


NECTOR: Page 3 shoutd be used os 0 burial-transit permit. 


warded to the Chief Medical Exo 


a 


or its designated ogent. prior to buriol, cremot 


TO DEPUTY MEDICAL EXAMINER: Th 
4 should bi 


TO FUNERA' 


< 
a 


|. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, jd ae 
a5 dgricrt EXAMINER’S CERTIFICATE OF DEATH ~ - 2531 


La Bw 
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. If instilulion: Residence before odmission) 
°. . STATE b. COUNTY 
Allegany MARYLAND || ° Maryland ON Allegany 


b, CITY OR TOWN [it outside corporote fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neorest town) 


‘ond give nearest town) 


Cumberland, ‘ Cumberland, a 


ed_for your files. 
rs 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
} ON A FARM 


407 Beall St., = : ___||/ 407 Beall St., {ves D)_No 


First Middle tow 4 DATE ron 
{lye oF prin) Annette Hensel Dead == MARCH l, 19 59 
4. COLOR OR ei MARRIED [J NEVER MARRIEO [XJ| 8 DATE OF BIRTH 9. AGE (in yoo [IFUNDER TYEAR] IF UNDER 24 14RS._ 


Female White wioowen [J _owvorceo [} | Nov. 13, 1879 aes fg bal Hoon | Min. 


10a, USUAL OCCUPATION (Giv id af work done} 10b. KIND OF BUSINESS OR INDUSTRY rm "BIRTHPLACE {Stote or ‘foreign country) ;: 12. CITIZEN OF WHAT COUNTRY? 
1 most of working retired) U S A 
Linen folder Hosp. Laundry Leisenring, Penna. + Safa 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Hensel Ann Prinkey 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Hyattsv ille, , Ma . 


“Horr et, ee None Mrs. C. F. Purdham, 5009 54th Rogers’ "Hts 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } RERvAL ett 
PART I, OEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) ___ CORONARY OCCLUSION = m SUDDEN 
DUE TO. 


Conditions, if any. 2 w__ CORONARY SCLEROSIS 


Gove rise to immediole couse 
{o), sloling the underlying( PUE TO 
fe) = = 


couse fost, 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 1G TOL DEATH | BUT NOT! RELATED To! THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}] 19. fie AUTOPSY 
re RFOR 


MED? 
‘YES. ray NO 


0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port , 
705, EXTERNAL CAUSE WAS (Enter noture of injury in Port | or Part It of item 18.) 
(CAUSE OF DEATH. 
‘2c. 


TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, form, . 1204. (City o town) + (County) (State) 
Hour 9. m. White Not while foctoty, street, office te) 
p.m. wv ‘ot work [] of work (J 


MEDICAL CERTIFICATION 


21. I certify that { toak charge of the remains described abave, held an Autopsy [}, Inspectian [A], Inquiry KJ, and in my 
opinion death resulted fram: Natural causes ie Accident [7], Suicide [], Hamicide [[}, Undetermined manner (] 


‘ 
. / 
StGwarure Losmaghy Tele] Bt eee Cy gue 


ASSISTANT MEDICAL EXAMINER [_] 
NAME (Type) Sick >-auteiky abeiebbincs x. Aoaies Deputy meoicat examiner kK) March 3,99 ug 


Wie. BURIAL, CREMATION, | 270. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY * LOCATION (City, town, or county) —=—(Slate) 


Peat” 3/6/59 Olive Cemetery Connellsville, Penna. _ 


Buria 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIG! 
Charles L. eho Cumberland, Md. oaveMAR 6 5g Clitton & Poaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ms e. 


: 


1” 7 CERTIFICATE OF DEATH ne 
3 s i ea or peat ~% * bart lla de (Where deceased lived. If institution: Residence before admission) 
fv °. b. COUNTY 
3g Allegan aha leoned ide Allegany 
7] b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town} 
3 8 RURAL ond give neorest! town) n 
23 Cumberland Maryland /°- Cumberland, Maryland 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 15 RESIDENCE 
OR INSTITUTION ON A FARM? 
acred Heart Hospita 210 Knox St. ves NoK) 


Ue aA / DUE TO 
Conditions, if any, which a 
gove cise to immediote 
couse {0}. stoting the under. ( OUE TO 
lying couse lost. to 


ee 
26 3. NAME OF First Middl Lost DATE ¥ 
a wes ir iddle os Month Doy eor 
2 * {Type or print) arah E Higgins TH M I ad 19 
3 S. SEX 6. COLOR OR RACE | 7. mARRIEO [[] NEVER MARRIEKE] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR| IF UNDER 24 HRS. 
‘od lost birthdoy) Days | Hours] Min. 
ae “ wipoweo [} oivorceo [J 1. 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a3 during most of working . 
53 Retired Public Schools and U.S A 
2 5 13. FATHER'S NAME Pr ok 14, MOTHER'S MAIDEN NAME 
Se 
oo 
2% James Higgin s Higgins 
Qo 3 1S. WAS DECEASED EVER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Wes, no, oF uninows) | {IF yet, give war oF dota of service) : a bs ome P 
of No | None irs. Charles Marks Cumberland, Md. 
gs 1G. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] KeCENC eee 
1 NO DEAT 
ay PART |. OEATH WAS CAUSED BY: ; 
= IMMEDIATE CAUSE (0), eart. diseas ) years 
Fi 
= 
5 
s 
a] 
2 
o 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |! WAS AUTOPSY 
Fe = 
5 4) Ka ves] No 
§ = [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 16.) 
ia & OR CONTRIBUTING C CAUSE OF DEATH 
5 © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
: 2 
oe la er er ees 
s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6 Hour o.m. While. Net while factory, street, office bldg., etc.) | 
3 Jot work [] ot work (] ' 
5 9 
21. I certify that | attended the deceosed fram. Ses 9 aloe) TT . 19.24 that | lost saw the deceased 


After this certificate has been signed by the attending physicion and camp! 


olive on 3 


mii) 2 yor .,-. ond that death occurred ot1,3.00BM, fram the causes and on the date stated above. 


3 = ADDRESS (Street, city of town, stote) DATE SIGNED 
i hy (Pate, uo 62 Greene St. 3-23-59 


detoched far use as the burial-transit permit. 


ta burial, cremoti 


CTOR: 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ACTUAL 
a SIGNATURE. ae 2S. 2 oe 
a a 
g PHYSICIAN'S : 
ss NAMU( re Tip Pe WE Ralf 2 ee 62.Greene -Cumberland, Maryland__ 
Pd ey : ‘220. BURIAL, SSSEaHIGN) ‘2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
D&S ey al 25/1 Hillcrest Cemete Cumberlar a 
sys Bu 31 Fs eel Su Cenever UMOETLAnG, mds 
e ¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Tdo, RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4] \ B Kieht wic 1 
ate \ Byron Kight Cumberlana, Ma. oaTMAR 2 6 '59 Clitten £ Ke 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


< 
a 


15M 9/58 


id be filed with 


ee: directar, 


jan and campletely filled in b 


Then please remave carban papers. Pages 1 and 
hayrs after death. 


-transit permit. 


CTOR: After this certificate has been signed by the attending physi 


¢ detached far use as the burial 
the registrar priar ta burial, crematian, ar remaval, and in any event within 7 


L: 


may be retained by the haspital ar attending physician. 


TO FUNERAL 
page 3 shai 


= 
a 
= 


o 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02538 


2588 CERTIFICATE OF DEATH Ps 
~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
0. CO binareettl pee Mer Lg b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
KDA e me x Ke 
d. NAME OF HOSPITAL {If nol in hospital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FAR 
li ves 
3. NAME OF First Midd 4. DAI 
Rane OF irs iddte DATE Month Day Year 
(Type or print) bkaTH =March 14th, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF GIRTH 9. AGE (In yeors |!F UNDER 1 YEAR| IF UNDER 24 HRS. 
8 lost pythdoy) [Months] Doys | Hours]  M 
Female White — |woowedf] —oworceo) |May 5th, 1879 vr. 


10a, USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Hous ewife 


13, FATHER'S NAME 


Louis Kimberie 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


Yes, 00, oF unknown} l UF yes, give war or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
own Housework 


12. CITIZEN OF WHAT COUNTRY? 


USA 


14, MOTHER'S MAIDEN NAME 


Lucinda Porter 


16. SOCIAL SECURITY NO. INFORMANT Address 


Mrs,Ruth Snyder, Eckhart, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 4, INTERVAL BETWEEN 


ONSET AND DEATH 


PART I, DEATH WAS CAUSED BY: O g 
IMMEDIATE CAUSE (0). 
) 
3] QUE To 
fons, if ony, which bo) 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. 
Past Il. OTHER SIGBEIFICANT ore OFF CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN 1N PART 1o)/19. WAS AUTOPSY 
} Ol 
OALGKY A yes] NO 


2a. ACCIDENT WAS UNDERLYING (1) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
_m, 19 ot work [7] ot work [J i 


p.m. 
P 7 

21.1 iit) | attended the deceased from_//JE2+ Lhe a1 WEES Naif, VaA if +¢-, 19-3 Ahat | last saw the deceased 

alive an_#=& 2 =f A. and that death occurred a 223M, fram the causes and an the date stated abave. 


. ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
is C wo, 167. EB. Main St.,F'be. Md. AZ 
Namtityees We O. McLane, M B, " ote : Pea : : aes! 2 ie ae ie Sl — 

No. Me AvaGiinene 2%. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
# 2 3-17-59 Eckhart Cemetery 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Joseph R. Durst, Frostburg, Md, pare MAR 1.7'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
CERTIFICATE OF DEATH _ 02584 


Reg. Dist. 


wd 


sé 

3 = 2 rAcenree pF Retirees (Where deceased lived. If institution: Residence before admission} 

eee Allegany marmano |! °°" Many land CONN’ Allegany 

rc] le b. CITY OR TOWN {if outside corporote limits, write ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

35 RURAL ond give neorest town) 

a Cumberland 5/20/57 Frostburg 

eT d. Se ert vores {If not in hospital, give street oddress) d. STREET ADDRESS. e. Sa a aes. 

2 4 Allegany County Infirma Rt.#1, Vale Summit vesT] xo Kj 

= 3. NAME OF First Middle tost 4. DATE Month Doy teoos 
{Type oF print Crawford 8.  Hoblitzell bar =©6 March 22, 1959 


5. SEX 6 COLOR OR RACE | 7. maRRieD [] NEVER MARRIED K} B. DATE OF SIRTH 


Male | White wipowen CJ pivorceo [] 8/22/187h. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
Retired-Coal Mining|& Store Clerk Frostburg, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William S. Hoblitzell Margaret P. Shearer 

1S WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT P,Q), BOX 599 i Adres Cumberland,Md. 
| None Allegany County Infirmary Records 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, {b}. ond } INTERVAL BETWEEN 


9. AGE (In yeors [IF UNDER 1 VEAR|IF UNDER 24 HRS. * 
gst tlahoey) 


co. 


12. CITIZEN OF WHAT COUNTRY? 


U. Se As 


Then please remove carbon pa: 


, €remation, or remaval, and in ony event within 72 hours ofter deal) 


nig i ONSEI AND DEAT, 
PART I. DEATH WAS CAUSED BY: L a4 
IMMEDIATE CAUSE (o} at L3taetg roe Lt Lee 
420, ] DUE TO ff, e ip 

Conditions, if ony, which % Me. g \ ] 
gove rise to immediote “y 
couse {0}, stoting the under. { DUE TO iy 
lying couse lott. Chit (26 AKE4COD Chet 


S 


MEDICAL CERTIFICATION 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,JO DEATH BUT NOT BELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
/; oe Ze: 1 ee * PERFORMED? 
2078 rea C2 inci beaks ves [J No [ 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port { or Port li of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While _ Not while 
p.m. 19 for work [J of work [] 


ote has been signed by the ottending physician ond campletely 


20e. PLACE OF INJURY IHome, form, | 20f. (City or 1 ' — 
factory, street, office bldg., etc.) ! st Arti {County) {Stote) 


2am , 19.___.,that | last saw the deceased 


By, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


3/23/59 


detoched for use as the burial-tronsit permit. 


TOR: After this certi 


Or ta burial, 


Cl 


‘ 
“ 
~ 


may be retained by the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


388 Cumberland, Maryland 

2 ° > To. LoTR Sao ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

ze Buriat” | 3-24-59 F'bg Memorial Park Frostbur Md. 

2 ‘ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Rice Joseph R. Durst, Frostburg, Md. pare MAR 2 6 '59 Onthun £ Mien 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Ds 3 CERTIFICATE OF DEATH 


oval 


N2535 


Reg. Dist. No. 


. PLACE Of DEATH 


2 beens RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
. COUNTY ATE 


b. COUNTY 
Maryland owt Allegany 
c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
) 2. Cumberland, 


Allegany MARYLAND 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 


Cumberland 


( 


neral directar, 


id be filed wits, 
a 

2 

~~ 


Part Il, OTHER SIGNIFICANT CONDITIONS C: UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) [19 was AbTorsY 
2 2 vesC} No] 


200. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part 1 of item 18.) 


nding physicion. 


~ 
Py 
3 
e 
ie 
o 
8 
nod 
Zz a d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. e RPE aS 
os = do OR INSTITUTION / NA FARM? 
2 35 PSP Oi Bt. 119 Polk (St., vs C] NOB 
ae 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 23 (ype or print) Bernadette Veronica Hoenicka | tam March 13, 19 59 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE yar eee VYEAR]IF UNDER 24 HRS. 
2 Bh Female White wioowto[] —oworceot] | July 25, 1889 BS :" Tay Wes lips 
Pe ctle: 10a. USUAL OCCUPATION (Give kind af wark dane] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
g Sse during most af warking life, even if retired} 
B ozes Housewife Own home Cumberland, Md. U.S.A. 
iS a 8 %  [13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee | James McKenzie Sarah McKenzie 
2 $6 A TS, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT adces Cumberland, Md. 
= a & £ {Yer 0, oF unknown), {It yer. give wor oF dates of service) 4 * 
o) eae No None Mr. Reid C, Hoenicka 119 Polk St., 
€ tRe 
, eae DEATH [Enter anly ane cause per line ae oe (6). and (<). INTERVAL BETWEEN 
8 ESE 18. CAUSE OF jer anly one cause per 1b), and (c)-) 
3 255 PART |. DEATH WAS CAUSED BY: bteluaer~ ONSET AND DEATH 
eee ee a _ IMMEDIATE CAUSE (o) Cvtbery 
3 tee “uy ad DUE TO 
eta > Conditians, if any, which ra tdi rtiseh a 
oy Eo gove rise ta immediate 
3.5 be <oure (a), sotng the under rae 
geese ying couse lost. © 
Peas Sea 
2 3 
° é 
ots s 
7. 
5 


Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form. | 20F. (City or town) (County) (State) 
While. Nat while factory, street, office bldg., 5 ' 


lot work (J at work [7] 
ll 
21. | certify thot | attended the deceased fram.___. a » W28__, my 7 13 , W92Z_that | last saw the deceased 


alive an -.,., and that death moniee ot? :40P'M, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


TOR: After this cert 
detached for use os the burio! 
lor ta burial, cremation, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospitol or o| 


ADORESS (Street, city ar town, stote) DATE ¥ INED 
& jAL 7 
1 SIGNATURE. MO. sonne A N Gente St, Loaeetaee ifs 3 
3 PHYSICIAN'S = 
aie / NAME (Type) LE HH. BEY. Ge 
2° ip Za. BURIAL cen | 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar county) (State) 
2 i 
zoe urial” kts Cumberland, Maryland 
2 23. F hae fee $ eek —— 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) harles George Cumberland, Md. 


1SM 10/57 OATEM A ‘59 Cun J 


a_i 


be filed with 


Poges | ond 


ofter deoth, 


Then pleose remove carbon papers. 


After this certificate hos been signed by the ottending physicion and completely filled in by she funeral director, 


detoched for use as the burial-tronsit permit. 


CTOR: 


a 


ipri8e to burial, cremation, ar remaval, and in any event within 72 how 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth: Poge 4 
moy be retoined by the hospital or ottending physicion. 


a 
oe 
<2: ! 
0B 
Zee () 
2Pe \ 
ae N 
ot= fy 
. 4 
VS A15 (4) “¢ 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ~ 253A 


Reg. Dist. 


id Lica ail 2. Pe td (Where deceased lived. If institution: Residence before odmission) 
Allegany MARYLAND Maryland Se Midegany s . 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
oid a imbe ‘aie he 2 
umberlan: K Lonaconing 
d. NAME OF HOSPITAL (If not in hospital, give street address) id. STREET ADDRESS. e. 1S RESIDENCE 
sy nered. H ON A FARM? 
acred Heart Hospital Hanekamp ves ONO 
ar neceiiee First Middle lost 4 bah Month Doy Yeor 
(Type or print) Edith Holder DEATH March 31 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (ta em IF UNDER 1 YEAR|IF UNDER 24 HRS. 
on 
Female White |wooweg pworceo] |Sept 27 ? 1889 tas joe ae Se 
100. pone Se (Give kind £ aa 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 42. CITIZEN OF WHAT COUNTRY? 
i MeiSAN el edtie lig eos ane 
wet eev ay Office Work Lonaconing, Marylan UsSeAe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Holder Ann Bowden 
. WAS ee a Ua oe lap dedt 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
wast pte le aa : 
Mrs.Ella Braznelle Lonaconing, Ma, 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ()-] S is t er INTERVAL BETWEEN 
ONSET AND DEATH 
Pt en AE the lu wy 


163 x DUE TO P a 


A Hs (b). 
gove rise to immediate 
couse (0), stoting the under- { OUVETO 


ying eeeae-teit. a i 


ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
s “Er ae ves BY NOL] 
© [200. ACCIDENT WAS UNDERLYING L]__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port ll of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) a 
& f20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Store) 
8 tiGar Ser, inee SiN aine factory, street, office bldg., etc.) | 
g pom. wv jot work [] of work [J & q sae 
i t | attended the deceased from._-_. eS e, TS ee a eee iS hat | last saw the deceased 
ene ty . at death occurred at._.J.-.-J_M, fram the causes and an the date stated above. 
la ADDRESS (Street, city or town, stote) DATE SIGNED 
ron in ee, ee ee ee 
ee Sa Soren anna Snr eesessesseansasacs: 
Wo. BURIAL, CREMATION, | 22b, DATE THEREOE, ‘Wc. NAME OF CEMETERY OR EREMATORY 2d, LOCATION (City, town, or counly) (Stole) 
Hy 4 : 
Bweriepn | db 3750 Oak Hill Cemetery Lonaconing, Md, 
23. ‘Goan DIRECTOR'S SIGNATURE ADDRESS M ‘24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. M 
eorge Eichhorn lLonaconing, ™d, oars APR 6 '59 Caithan £ Haan 


od 


in 72 hours ofter deal! 


Then please remove corbon po 


TOR: After this certificote has been signed by the attending physicion ond cgfg 


‘detoched for use os the burial-tronsit permit. 
<> buriol, cremotion, ar removal, and in any event w 


A 


poge 3 sheu 
the registrar ipr: 


~ 
° 
& 
5 
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< 
ro 
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ro 
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TO FUNERAL D: 


VS ANS (4} 
15M 10/57 


n) 
ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nes. ow. MDG? 


1, PLACE OF DEATH 2. te oe (Where deceased lived. If institution: Residence before admission) 
0. STA’ 


oe. COU b. COUNTY 


“Y _ALLEGANY ALLEGANY 


b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae CUMBERLAND 21 DAYS |o2. CUMBERLAND 
d. NAME OF HOSPITAL (If not in hospital, give street 3) d, STREET ADDRESS: @. IS RESIDENCE 
MEMORLAL_ AND WARWT PORE / 512 HILL STREET | YESC] NOS 


|. NAME OF First Middle fos! 4. DATE Month Oay Year 
DECEASED ol 


(Type or print} " AM U Mx HOLLI NGSWOR’ Dear MARCH 9 9 59 
6. COLOR OR RACE | 7. MARRIEQIRDQIEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE nH years [IF UNDER 1 YEAR] IF UNDER 24 HES. 
me | eo leeward | aye sco [ei [S| mel 


100. aval OSC RAUON les: kind a ee ers 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE {Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
using m working lifes even if retired} : 
refined Bet? "hsp **" Windsor Hotel OOREFIELD W.VA U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WILLIAM HOLLINGSWORTH BERTHA WILLIS 
15, WAS DECEASED EVER IN U. S. ARMED fades SECURITY NO. |17, INFORMANT ‘Address 


So termes |220-16-2667| memMoRiAL HOSPITAL CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0). {b}, ond (c)-] UNTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: ~0 | te: i 
IMMEDIATE CAUSE {0} Md s4 etc 92.8 4G zkus 
pig DUE TO 


couse (0), stoting the under. 


lying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Pec 
SS SS rs a eR Sage re ge 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County) {Stote) 
Har WS. ei. White Not wiley foctory, street, office bldg., etc.} ! 
t 


jot work [7] of work 


MEDICAL CERTIFICATION: 


a-------, 19S2E.,that | last saw the deceased 
- wS7, and that death accurred at! 0200, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL ra . G 
OE Pe ee ae MO. . tah. BLO SY, 


PHYSICIAN'S s 
NAME (Type) Ud tigi. fF TE ate, Sy 
To. BURIAL. CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county} {Store} 


HAAG GeE” 13/12/59 Woodlawn Ban. Park Cumberland, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
John J. Hafer, Cumberland, Maryland DATA AD 59 Athan o£ -d 


irector, 


(= 


funeral 
Id be filed 


d) 


& 
© 


Pages 1 ond 


\ 


I 


Then please remave carbon popers. 


ing physician. 
ate has been signed by the attending physicion ond completely filled in b 


¢ buriol-transit permit. 


the registrar: pr¥‘ta buriol, cremation, ar removal, ond in any event within 72 hours oft 


TOR: After this certi 
s detached for use as th: 


Cc 


a 


moy be retained by the haspital ar atte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 
page 3 sha 


TO FUNERAL 


VS AIS (4) 
1SM 10/57 


MARYLAND, STATE. DEPARTMENT, OF.HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH N2538 


Reg. Dist. No. 

1 Le a 2. be cast {Where deceased lived. If institution: Residence before admission) = 

°. o. b. COUNTY 

Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cumberland 4/6/56 Cresaptown 
da. Seen BNON OL (IF not in hospitol, give street oddress) ‘STREET ADDRESS e. boty oat 
i] ITU 7 
Allegany County Infirmary’ along Rt. * 220 YES] NO 

2 NAME OF Fint Midtel WL Li80n a 4. DATE Month Doy _—Yeor 

{Type oF print) Bertie H. / Howe Beat March 10 3 159 
5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED im] 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White 


wivoweo [X ——vvorceo [] 6/6/1876 ‘Sor. Months] Doys | Min. 


¥2. CITIZEN OF WHAT COUNTRY? 


100. pee Cae (eae kind - eatiatpe| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
fing most of working life. even i rei 
| Retired: Proprietor Wall Paper Bus, | Cumberland, Maryland| U. S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Topper Hannah Waldron 


Ig, WAS DECEASED EVER INU. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT Pp e0ebox 599 Aden CUMbEYrlLand, Mad. 
eh, 70, OF unknown) ‘yes, give wor or dotes of vervice| 
i, ae 705-09-351$ Allegany County Infirmary Records 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). 


PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (o] 


INTERVAL BETWEE! 
ONSET AND DE. 


8 | 


ae Bi pride 


DUE TO Ml a L t > 
a ( 2 
Conditions, if ony, which a AL. Aer e. ré AMC p lt om, t 
gove rise to immediote 
i DUE TO ( 2 
couse (0), stoting the under- wife Ke Hae P + 
lying couse lost. a ALCL? 4 C(t t P14 LA 
é Part Il, OTHER ee INPITIONS CORTRIBUTING TO DEATH BUT NOX RELATED TO JHE TERMINAL DISEASE CONDITION GIVER IN PART 1(o)|19. WAS J AUTOPSY ‘ 
= > ) 7 
3 PA ‘ CHA Cot? ves E] No [7 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY QECURRED. (Ente? noture of injury in Port lor Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |0c TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
a Hour 0. m. White Not white factory, street, office bldg., ete.) | 
= p.m. 9 jot work [7] of work [J t 
21. I certify thot | ottended the deceased from _LL/0 56 Be ipa Ato ‘10 im ‘ae thot I last sow the deceosed 
A EM, fram the couses and on the date stoted obove. 
ADDRESS (Street, city oF town, stote} DATE SIGNED 
th 
eho, UO Green Street 3/10/59 
rageties Dr. James E. McLean Cumberland, Maryland 
“SS = ES ee ee eee Oe eee eee 
Ro, RURAL TEREMATIGN, ‘Wb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
r sty) 2 
Betsy 3/12/59 Rose Hill Cemeter Cumberland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Ms. pateMAR 1 6 '59 Citlnn 2 KK. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


may be retained by the hospital ar attending phys 


ar 


DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by the funeral 


1 ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' CERTIFICATE OF DEATH 2539 


Reg. Dist. No. 


1. ee Caan 2. ps te a elatd (Where deceosed lived. If institution: Residence before odmission} 
oo. oO. b. COU! 
8 Allegan: mamnano || ° “Maryland Allegany 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL and give nearest town) 
2 Frostourg 3days Lonaconing 
F; d. NAME OF HOSPITAL (If not in hospital, give street address) J d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
we iners Hospital High street ves C] NOR 
°o 3. lin’ i First Middle lost 4. pare Month Day Yeor 
g (Type or print) PHOEBE ELLEN HUMPHREY dete ~=March 18th. 195% 
2 5. SEX 6. COLOR OR RACE |7. maRRieD ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. recieed if UNDER 1 YEAR] 1F UNDER 24 HRS. 
las} birthday! Days Min. 
| Female | White [woowoty — ovorceon | July 27,1879 , Ue iat Bad li 
< Wo. USUAL OCCUPATION (Give kind af work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& during most of working life, even if retired) 
5 None Rawlings, MD J.S.A 
3 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
e 
$ John Sheppard Margaret Carter 
sod 15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, no. oF unknown) {if yer, give wor or dates of service) 
4 No None rs arah Harris ostburg, MD 
2 18. CAUSE OF DEATH [Enter only one couse line for (a), (b). ond (c}. A 0 INTERVAL BETWEEN 
a PART |, DEATH Ae CAUSED 8Y: ies 3 1 & GHTER! \ be ONSET AND OFATH 
$ _ IMMEDIATE CAUSE (0) ay OE ASN CLA INN VAC OS AK AAAY 2S 
= é DUE TO N 
Conditions, if ony, which re € 


gove rise to immediate 
cote (a), stoting the under. ( OVE TO 
lying couse lost. © 


€ 
é 
§ . Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
g Pe, te) (NF. PERFORMED? 
2 Ole 
2 $ ves] not] 
2 & |200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
£ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3s & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
g a Hour o.m, While Nelkehile factory, street, office bldg., etc.) » 
a = p.m. 19 lot work [1] ot work C1] : 
5 5 ; 
= 21. | certify that | attended the deceased fram ZKASe -, 9G, to WAGAS VA __, 192 [that | last saw the deceased 
4 : 5 
3 alive an___V VA Mn jd tal, and.that death accurred ot_Z_p__M, fram the causes and on the date stated abave. 
3 =) ms ADDRESS (Street, city or town, stote) DATE SIGNED 


Q 


MO. eee eed Lee 26-59. 


the registratPprler ta burial, crematian, or remaval, and in any event within 72 haurs after d 


SIGNAT! 
¢€ | logs WESWAE R. Miva SR LON ACoivIN G MD 
cas aS eenay rag ES ory INO * 2 INR 
S & ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City. town, ar county) (Stote) 
-' ata” | aveu/iose | Oak Hill Cemete Lonaconing, MD. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ai? GEORGE BICHHORN LONACONING, MD. oaeMAR 23°59 | ites gg 


—_i 


pid berfiled with 


+ 


~~ 


by she funerol director, 


ond 


Poges 


rs after deoth. 


\ 


Then please remove carbon popers. 


permit. 


ficate has been signed by the attending physicion end completely filled in 


the burial-tron: 
, cremotion, ar removal, and in ony event within 


detoched far use os 


CTOR: After this certi 
ta buri 


fe 
SS 
2 
4 
FS 
a 
o 
= 
3 
ec 
2 
rc) 
8 
3 
= 
ry 
2 
e 
= 
> 
s 
2 
by 
& 
2 
2: 
i 
3 
€ 


page 3 sho 
the registrar /pr 


~ 
Py 
a 
Cy 
a 
a 
3 
$ 
3 
= 
‘3 
5 
Fy 
= 
= 
a 
£ 
£ 
3 
a 
2 
5 
3 
° 
8 
3 
© 
-) 
2 
o 
a4 
ry 
8 
3 
ra 
3 
a] 
© 
= 
° 
= 
$ 
‘5 
ca 
2 
z 
e 
= 
f= 
Zz 
Pd 
2 
a 
> 
x 
a 
o 
Zz 
o 
2 
& 
= 
E 
<q 
° 
= 
< 
= 
™ 
S 
° 
= 
°o 
- 


TO FUNERAL Dy 


VS ANS (4) 
1SM 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4n 
2936 © CERTIFICATE OF DEATH Pertie hes 


. PLACE OF DEATH 2 eRe (Where deceased lived. If institution: Residence befare admission) 
o. SI 


e. COUNTY Maviiend b. COUNTY Allegany 


b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest town) 
RURAL and give nearest town) 


2mhe 3/10/59]| x Spring Gap 


d, NAME OF HOSPITAL {IF nat in hospital, give street oddress) - STREET ADDRESS. e. 1S RESIDENCE 


OR INSTITUTION ON A FARM? 


d Hospita ves] not] 


|, NAME OF First Middl 4. DATE Ye 
yeaa ‘irst iddle lost r Month Do) fear 


(ype oF print) ‘ Ae Irons DEATH March 12,- 1959 


. SEX 6. COLOR OR RACE | 7. MARIE) NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ie birthday) [Months] Doys | Hours | Min. 
als White wipowep (] Divorcep (] May lal 1897 Lys. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |1). BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY* 


during most of working life, even if retired) P 
Housewife Maryland Baltimore U.S.A. 
V3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Border Erison 2 
1S. WAS DECEASED EVER IN U. S. ARMED Fi ES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. no, oF unknown) Nk yes, give wor or dates of service) none band Earl irae. Soringtep Ma. 


1B. CAUSE OF DEATH [Enter only ane couse per tine for (a), {b),,and (c} J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4. —. be DEATH 
i, te IMMEDIATE CAUSE (0). 
& 


‘ DUE TO 
Canditions, if ony, which (by Tot yore nr hee BZ. ) coy oad 

gove rise to immediate — 
ie eet a = 

lying couse last. fo = 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rh MERE AUTOPSY 


‘ORMED?: 


ves] no() 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
Pm. W fot work [} at work [] 


H 
H 
21. | certify that | attended the deceased fram. Ce eet WS to Zeta (2 __, 19087 thot | last saw the deceased 


otive on AE he M, from the causes and onthe date stated above. 
SS (Street, city or town, stole) DATE SIGNED 


seit “eg LEP 


NAME three) Clay E. Durrett M.D. 236 Virginia Avenue, “umberland, Md. 


k , | 22b. THERES 7 E . town, OF Coun’ " 
muoaaee 15/15/50 pave Meme Meth "Clmetery™” Kileeany toaney, Martina 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2ab. REGISTRAR’S SIGNATURE 


John J.Hafer, Cumberland, Maryland bal@AR 1 9°59 (CEM ee 


MEDICAL CERTIFICATION 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/!9. WAS AUTOPSY ? 
PERFORME! 


Past Il. OTHER SIGNIFI NT CONDITIONS CONTRIBUTING TO_DEATH BUT NOT RELATE! 
E Fit 
LLY“ AG 


200. ACCIDENT WAS UNDERLYING. ng 20b. DESCRIBE HOW INJURY OCCURRED. (Ent, 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour o. m. While Nol while foctary, street, office bldg., etc.) ! 
p.m. W fot wark [} ot work [7] 1 


2.1 cai ie attended the deceased fram 4“ Bez aa WAE to 2AAK LL, 95Z.thot | last saw the deceased 
alive on ZZ, (A hw om wee 120-7, and that death occurred ot LAAILM, from th 


sittin LIED Lore 


noture of injury in Port | or Port 


MEDICAL CERTIFICATION 


0 buriol, cremation, ar remaval, ond in any event within 72-hours after deoth. 
a 


auses and an the date stated abave, 
if DATE SIGNED 


oF town, stote) 


detoched far use os the buriol-transit permit. 


moy be retoined by the hospitol ar o! 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
oe : CERTIFICATE OF DEATH nog. 0 QEOEE 
oy % M \ 1 PLACE ORDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £3 Ly / 0. COUNT mat °. ae i b.COUNTY ee 
£ Be b. CITY ORTOWNGF aviside corporate limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL ond give nearest tawn) Q 
2° 32 Frostburg 16 weeks Frostburg 
2 = d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo * 4 OR INSTITUTION tA ON A FARM? 
5 25 Miner's Hospits 502 Welsh Hill ves] NOD 
os a 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& 25 (Type cr print) - f DEATH 
e £8 iy am B sar 19 
ae 3. SEX 6. COLOR OR RACE [7. MARRIED Gi] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
ee lost birthdoy) [Months] Doys Min. 
ed fale A ubowee at ovorcto] | 8/5/1880 78m 
£ 3 a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Br Agee" during most of warking life, even if retired) 
22 , 
Saeae Hetired Mail Carrier |U.S. Post6ffice| Frostburg, Md. U.S.A. 
fs 2 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 9 
Baas George Kear Cinderella Ferry 
= = 3 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address [ ly 
=) Bete (Yes. no, oF unknown} UW yes, give wor oF dotes of service) Tos urge, We 
= E ne etionkont wes 
bag 2 No None None Mrs. WM. A. Kear,502 Welsh Hill. 
8 iz 8 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ohd (c)-] 7 INTERVAL BETWEEN 
3c 2a PART |. DEATH WAS CAUSED BY: D Ox Lo sehnsa BL DP <i9) 
8 By oig IMMEDIATE CAUSE (o! LA Do 
5 te 73S DUE TO 
= ee (Gondiiiens) if ny. which & 
3 8 gove rise to immediate 
= vt couse {0}, toting the under, ( OVE TO 
£ = lying couse lost. ia) 
maeg 
eek 
eae 
sf 
4 9 
£52 
aise 
Bos 
2.8 
meee 
aoe 
ges 
a2< 
Big 
235 
a 
° 
i 
<q 
re 
a 
& 
° 
= 
° 
4 


E } : .D. 

aas PHYSICIAN'S me {> 

See 65 NAME (Type) 7 / ( 227 Cras ‘2 LE |, | Le 

ic a ——— 

3 es s 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town. or county) (Stote) 

=] - ify) / 

eee Buria 3-17-59 Frostburg Memorial Payk, Frostburg Ma. 
‘ih & Ls FUNERAL DIRECTOR'S bia Wafer Furf8¥81 Home Uo. ‘R " ——" db, REGISTRAR'S SIGNATURE 
15M 10/57 cand LM UNnluoged FE. Main,Frostburg, Md, |r eae 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2537 CERTIFICATE OF DEATH 


= 


2549 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y: ae ee A LHe oS a waa 
4 IMMEDIATE CAUSE (0) OAL “a OL 4 
Me < DUE TO e 
Conditions, if ony, which Pa (LAL eee L£ iter eens 
gove rise to immediote 
couse (0}, stoting the under- ( CUETO 


irnphestss leis a tary a ee aw ee 


—!,: Reg. Dist. No. 
zg = a Ue eee (Where deceased lived. If institution: Residence before admission) 
Fd q . b. COUNTY 
$e Allega marano || Sid Winchester Rd! Allegany 
° fa b. CITY OR TOWN (If outside corporote limils, write] ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neares! lown) 
s a RURAL ond give neares! town} 
22 Cumberland 2 mOSe LX Cumberland 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress) }. STREET ADDRESS: e. 4S RESIDENCE 
/ iy OR INSTITUTION 5 ON A FARM? 
zs ote acred Heart Hospita Rt. 5, Winchester Rd. ves Q]_no 0) 
3 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
2% (type oF print) Harry William Kelly DEATH March 22, -5919 
/ 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
" hthtoy) Months Doys Min 
( Male White — [Wowenyl) oworcto] | April 13, 1880 yes. 
rs 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki . even if retired) 
5 R ed_Jan, tor Apt, Houses Pa. Somerset County UeSeA. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
© Annalu Emerick 
3 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
§ {Yes, no, oF unknown) {i yes, give wor oF dates of service) i : 
A No | 220-10-7987 |Mrs. Alberta Lease, Rt i 5 Winchester Rd. 
o 
€ 
i 
= 


ransit permit. 
|, cremation, or removal, ond in ony event within 72 hours ofter dea 


cate has been signed by the offending physician and c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


¢ 
5° 
2 ‘3 Parr Il. OTHER SIGNIFICANT enon SCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 
ra Q 
€ < ves] no] 
De © [20a. ACCIDENT WAS_UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part Il of item 18.) 
BS S| OR CONTRIBUTING C) CAUSE OF DEATH 
Bes & | ((F EITHER, NOTIFY MEDICAL EXAMINER) 
2 2 
tee & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stole) 
‘2 re Hour co. m. While. Not while foctory, street, office bldg., etc.) 
si? : pom. 19 Jot work [[} of work i 
25 ; 
gad 3 21. | certify that | attended the deceased from... Lon anne, ISL tot =., 1. 277,that | lost saw the deceased 
£328 “ 
2 = $ 3 olive on___“2z. 7 ee erties) ond that death occurred ot _5z____V_M, fram the causes and an the date stated above. 
Epis. . ADDRESS (Street, city or town, stole) DATE SIGNED 
ao% ACTUAL Ae he? 
z Ed / SIGNATURE M0; (ooo2 saat eee 
ca So z 
3 S PHYSICIAN'S Z ) ? 
eg? matte LEAS 8B R/WE-S ML eee (mee OE: 
B2°? Ro. BURA CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
P25 pec 
Bo 8s Buriat Mar.25,1959 | Lybarger Cemetery Madley, Pa. 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AI5 (4) 


15M 10/57 Charles L. George Cumberland, Md. pare MAR 2 6 'S9 tbs £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
DICAL EXAMINER’S CERTIFICATE OF DEATH ne5aa 


1 


do, USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign a 12. in OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Druggist Druggist 


13, FATHER'S NAME 


William Kimes Anna R, Mohler 


i was ise EVER IN U. S. ARMED Fee? 16. SOCIAL SECURITY NO. [17. INFORMANT 
jes, 00, @# unknowe} {If yen give wor or dotes of service) lm ae 
xo__ 0=BB-0086_ Ppcdecod, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c).] — Vl a ieee 
PART |. DEATH WAS CAUSED BY: 


rser_ _W,\ : Pann 4 5 


V4, MOTHER'S MAIDEN NAME 


FOR STATE e. 25. Reg, Dist. No. 
HEALTH DEPT. [piace oF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 @. COUNTY 
&_¢ e Ratitate I) # STATE b. COUNTY. 
: J Soaeee 
2g W B. CITOR TOWN {1 outtde colporote iin, write RUPAL LENGTH OF STAY IN 1b |] _c. CITY OR TOWN (if outside corporote limits, URAL ond give neores! town) 
PAG pals % 
Su < 7 
as Cumberland 0 ~ Crumbs — 
re d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& oo { ON A FARM? 
nes %_105 Frederick Street _ I05 Frederick Street 
3 NAME OF OT, Firat Middle ton J. DATE Month 
s ype 8 Pn Ler Emerson __—s&Kimes i) 
“a 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIEQ EY] 8. DATE OF BIRTH or gate Us year id woah = la oat 33 HRS, 
5 ‘ wivoweD[] —_—oivorceo [) i 2 ae ees ae es 
8 Male White il 15, 1883 7 2 
o 
x 
£ 
£ 
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File pages 1 and 2 with the State 


d agent, prior to burial, cremation, ar removal, and in any eve: 


ONSEV AND DEATH 


IMMEDIATE CAUSE (a) 2 ON OW Pan eae a plies ES em | = 
eS 


“2ol DUE TO 


iconiiiionatitwenys. which te Rs x et i Znepene “9 => BAD 


Gove rise to immediote couse a 
{a), stating the underlying( CUETO 
couse lost. {e). e ——— 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 59. pea! AUTOPSY — 


in pencil ia Item 18. Give Pages 1, 2, and 3 to the funeral director. 


A shauld be Serworded ta the Chief Medical Examiner's Office alang with form PM3. Poge 5 may be retoine 


'ORMED? 


wo ONNO BB 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port I of item 18.) 
PRIMARY [3 of CONTRIBUTING CT) 
CAUSE OF DEATH. 


= oR EEE 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, peat 420. (City or town) (County) (State) 
Hour om. ’ While Nol while factory, street, office bldg.. etc. H 
p.m. w ‘at work [7] of work 


21. I certify thot | took chorge of the remains described obove, held on Autopsy [_}, Inspection DQ, Inquiry &. and in my 
opinion deoth resulted from: Noturol couses kl. Accident [], Suicide (J, Homicide (J, Undetermined manner [] 


- ¥, 
ACTUAL DATE SIGHED 
SOUA TIER Bevedict Sktamd Pn iMate To Siasate oge 


ASSISTANT MEDICAL EXAMINER Oo 


ECTOR: Page 3 should be used os a buriol-transit permit. 


execute the certificate, writing the ward ‘pendin: 
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e3 Res je wecdheor Sk Eee 24 iyterer cemmenieeeiee: ")64 9 a j) Se 
£ 4 IAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, { tole) 
ee 
oO oO abt tay ae 
La ADDRESS 24a. MAR 2 REGISTRAR = | 24b. sae y ean ihe 
1SME 
tn ee xy QR 0°59 Onthun £ PBs 


nonda 


pu MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 9 _ CERTIFICATE OF DEATH 


Reg. Dist, No. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED we ee ee 
IMMEDIATE CAUSE fo) 

“ada. DUE TO 
Conditions, if ony, which (o 
gove rise to immediote 
couse (o}, stoting the under. 


DUE TO 


7 : 
\ fh. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion} 
is} 9. COU 0. STATE, b. COUNTY 
3m AT LEGANY MARYLAND ENNA, é v 
ee B. CITY OR TOWN [If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pye) RURAL Grid jaive edees!, town} af s > = 
oe MBERTAND 21 DAYS RURAL” Watrepspups ; x 
= d. Of IN AON {IF not in hospital, give street address) d. STREET ADDRESS e. 5 ey aye 
a NI 
Fi 6 URED HEART HOSPITAL ves CJ NO &] 
ae 
£5 3. NAME OF First Middle tost DATE Month Doy Yeor 
2% (Type or print) JOHN RANDOLPE KIRBY cram = MARCH 10, ww 59 
> S. SEX 6. COLOR OR RACE |7. MARRIED E-] NEVER MARRIED [] [© DATE OF BIRTH 9. AGE (In years [tf UNDER 1 YEAR] IF UNDER 24 HRS. 
= ~e, Pt = last birthdoy} [Months] Doys | Hours Min 
3, MA WHITE ‘WIDOWED [} pivorceo—] | DEC, 29 yn. 
ae. 
3 a 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11 IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a a during most of working life, even if retired) 
wet SCHOOL THACHER 
4 2 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55% F ; ° 
oS DEORGE A. KIRBY (DSCEASED) ANNA &. LSWIS 
oe 15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a E £ Yes, no. ©F unknown} (NE yes, che or dates of service) 
PATtTs r 
est J yes | PATIENTS CHART 
ee 
2a 
De 
£2 
= 
2 
z 
2 
a 


-transit permit. 


, cremation, ar remaval, and in any event wit! 


lying couse lost. © 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


Be 
fe 
2 $ Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. ee AUTOPSY 
23 fe ee REFORMED? 
[3 
fas z me N 
a 88 5 é 0 Noo 
bart = 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
333 5 [RPSRURT RY aS eat State 
cS es Vv 
see 
= Z SIS oe 
O58 & [2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1204. (City or town} {County} (Stote) 
5.° 8 a Hour 0. m. While Not while factory, street, office bldg., etc.) 
s 2 : g p.m. 19 Jot work . ot work [J - ' 
ges 21.1 certify that | ottended the deceased A Tea | Sly tonne LE LO» 19,23. Arai | last saw the deceased 
< 2.0 
oe 3 & alive an. 12. — and fH deoth occurred ot _~°</ OM, fram the causes and an the date stated above. 
O30 ADDRESS adh 
rae ACTUAL 
z e SIGHATURE.O) f 
es 
=a 
2.6166 PHYSICIAN'S rT 
S328 | | [NAME type (/16. at ey Cui 
B80 > 70. BURIAL, CREMATION, | 220. DATE THEREOP Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF count State! 
( 
aD EMOVAL (Specify) ot : 
o 4 Zz ‘ »s 
Boke Buria 6-14-59 Cook Cemeter Wellersburg, Pa. 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 \ » . Re os , 
er. eh James F. Searpelli, Cumberland, Md. fo 16°59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 F 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH N25 5 


2540 Reg. Dist. No. 
1, PLACE OF DEATH — , 2. USUAL RESIDENCE (Where deceosed lived. If insliulion: Residence before odmission) 


1 


FOR STATE 
HEALTH DEPT. 


©. COUNTY 
8 Allegany manwano || ° Maryland "ST Allegany  —__ 
rit Bs CITY OR TOWN wr oui cxporoe it, wie URAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
v od give neoten town 
gS Cumberland, Cumberland, 
ge d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give «tree! address) d, STREET ADDRESS —_ iS RESIDENCE 
e° : ON A FARM?, 
Pa : County Infirmary 3 Decatur St., ves) no LX 
= soe Denotes a ee et = Raat = 
Be 3 a NAME oF First Middle tost 4 gate Month Doy Yeor 
225 
eaec: type or ein WILLIAM Evert KNIPPENBERG | %™m March 4 19 59 
bots 5. SEX 6. COLOR OR RACE |7. MARRIED {X] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ar [IF UNDER 1YEAR] IF UNDER 24 14RS._ 
= cers Male White |wiowiot oworceoQ) | April 1, 1876 ys rence |) Housed paler 
iS = . V0, USUAL OCCUPATION ‘Give Le done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Oe juring most of working, life, oven if retin 
age etired Maintainance|Kelly Tire Co, Cumberland, Md. U.S.A. 
3 By 13, FATHER'S NAME man V4. MOTHER'S MAIDEN NAME ; 
ea 8 Henry Knippenberg Luetetia Logsdon 
see 15, WAS DECEASED EVER IN U; 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT  Addrens Cumb erl and, Md. 
PELs No, | 17-10-1506frs.Percival Twigg 100i Church St, 
= 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond (c).] en i 
5 ae RUT OMIMioiaicense) _ Cerebellar Necrosis ~ «is. [eae 
3 Se DUE TO 
E Conditions, if ony, which o__ Cerebral Arteriosclerosis, Marked Years 
© gove rite to immediole couse = = 2 rs =e 
5 {0}, stoting the underlying( OVE TO 
C (0) aa e). ; = ot EX 
iJ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mops, as AUTOPSY 
wit?) tate PERF: 
YES 


Fractured Ribs “ORMED? 


No] 
20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ar Part It of item 18.) +s 


Fell At County Home, Cumberland, Md. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 70F. at UP (County) (Stole) 
He} 


20c. TIME OF INJURY Manth, Day, Year ' UURY (Home fo 
H ah joclory, street, office 

5 0 March 1v59|awcat over | County home Cumberland, Alleg. Md. 
21. I certify that | took charge of the remoins described above, held an Autopsy [4, Inspection Inquiry fA}, and in my 


opinion death resulted from: Natural causes &. Accident ims Suicide Oo. Homicide 2. Undetermined manner O 


ai: og See CAUSE WAS 
RIMARY () or CONTRIBUTING 
CAUSE OF DEATH. 


3 


MEDICAL CERTIFICATION 


fe, writing the ward "‘pending™ in penci 


4 shauld be Zarwarded to the Chief Medical Examiner's 
ECTOR: Page 3 should be used os a buria!-transit permit, 


d agent, priar ta burial, cremat! 


$ ' ? , 
i 4 BUM ‘ 5 > , { : am S f a. Ree ) map, CHIEF MEDICAL EXAMINER [] ie Aa 
a ASSISTANT MEDICAL EXAMINER [7] 
£5a2 EXAMINER'S 
ae NAMEthe) _ Benedict Skitarelia, M.D. MUI menicatexamner Et  Maroh 4, 1959 _ 
3 3 re \ Wo. Sh SaaS ‘72b. DATE THEREOF Yic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF at (State) . 
3 i 
S355 Surigt” | 3/7/59 Greenmount Cemetery Cumberland, Md. 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


harles 4, cade a Cumberland, Md. wan 9 59 than 8. Ann 


Id be fited with 


oe 


by the funeral directar, 


id 


yes 1 on 


filled in 


Bi 
in 72 hours after of 


Then please remave carbon 


: After this certificate has been signed by the attending physician and ca; 


detached far use os the burial-transit permit. 
to burial, cremation, or remaval, and in any event w 


q 
pret 


page 3 sha 
the registrar 
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TO FUNERAL 0 


VS A15 (4) 
15M 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 5 4 fi 
CERTIFICATE OF DEATH a nee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
TE 


COUNTY 0. STA b.. COUNTY 
MARYLAND 3 
A AN MARYLAND ALLE GANY 
b. Ayia TOWN {If since srronie fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neareit town} 
ul ny i 
CUMBERLAND), 9 DAYS O02. CUMBERLAND, 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS, e. 5 RESIDENCE 
j ON A FARM? 


© ObeMOR TAC HOSPITAL, MEMORIAL AVE. / 119 S.ALLEGANY ST. vet) NOK) 


3. NAME OF First Middl last 4. DATE 
thas irs iddle Hy Yeor 


(Type or print) : HAZEL ALCINDIA LEM SearH 19 


5. SEX 6. COLOR OR nile MARRIED) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MA tH wioowen [] DivorceD K] | /\ 4 / 1900 pe 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Clerk Confectionary TERRA ALTA,W.VAs UsSeAe 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


JOHN ELSEY MAXTE FORMAN 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
Not no, unknown yen Ge wor OF doles of service | 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


No -234-03- 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ 7 X DUE TO 


Conditions, if any, which * 
gove rise to immediate 

cause (0), stoting the under, ( OVE TO 
lying couse lost. © 


Paar St, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae Reg AUTOPSY 


ERFORMED? 


ys) noox 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port far Port I of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


To SG 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
HOU im. Nite: Silas ote foctory, street, office bldg., etc.) | 
p.m. 19 lat work [at work i 


ADDRESS (Street, city or town, state) 


SGNATUR : MO. . 62. Greene St. 
Namtiye, Ralph W. Ballin, M.D. 


0. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (Stote) 
REMOVAL (Specify) , 
Buria Ma 959 Uns e€ Memo a ark umb e and a 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. oar MAR 2 6'59 Otten £ Krad 


MEDICAL CERTIFICATION 
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Pages } ond 


fter death. 


Then please remave carbon popers. 


TOR: Alter this certificate has been signed by the attending physician and campletely filled in 


i ta burial, crematian, ar remaval, and in any event within 72 


detached far use as the burial-transit permit. 
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Pp 


the registror 
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TO FUNERAL 
page 3 sha 


VS AIS (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 > 
CERTIFICATE OF DEATH sea oan ne WOOST 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATI 


BGANY MARYLAND * WEST VIRGINIA’ S’  MINERAT, 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


SM CUNBERTAND! 10 days RIDGELEY BS x 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d, STREET ADDRESS. e. 18 RESIDENCE 
OR INST ON_A FARM? 


HEART HOSPITAL RFD #1 ves] NOD] 


3. NAME OF First Middl M ¥ 
RA i \iddle ionth Doy fear 


(ype or print) CHARLES Se MACKERT ob MARCH 15 959 
5. SEX 6 COLOR OR RACE |7. MARRIED) NEVER MARRIED [-] | 8. PATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR]IF UNDER 24 HRS 
MALE WHITE — aoe | ~-16-1900 eRe Lisi Months al Hours | Min 


100. USUAL OCCUPATION {Give kind of wark dane| 1 KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 
Retired Bake olesaile Bakery PENNSYLVANIA McKeespoyjt U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


CHARLES J. MACKERT (Deceased) LUCY SCHELLHOUSE (Deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Wes no. oF unknown) He Ym. grve wor or dates of tervice) [4-05-68 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH {Enter anly ane cause per Ii . (b), Fe 4 INTERVAL RETWEEN 
“Be ONSEY AND 


PART |, DEATH WAS CAUSED BY: EATH, 
IMMEDIATE CAUSE (o! 


yy. IO KX DUE TO 


Conditions, it any, which b 
gove rise to immediate 

cause (0), stating the under. ( OVE TO 
lying couse lost. a 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bly Narolons 


YES io 1 


20a. ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part It of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH ‘ 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town} (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg.. etc.) t 
p.m. 19 fot wark [7] at work [7] ‘ 


0 a - 
21. | certify that-battendeckthe dec DS Vie ed wr i. 19.2. fthat | last sow the deceased 


9 
alive an__ kt a | death occurred at 72! M, fram the causes and an the date stated abave. 


c ADORESS (Str tekity OF Jaw, stotf) DATE SIGNED 
fe a: DIO oe REY TA A LETS 


i # 
radia / JOHNSON, M.D. 16 Green Street 


220. BURIAL. CREMATION, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) (Stote) 


REMOVAL (Specify) 4 
Burial |3-19=59 St. Peter &-Paul Cem | Cumberland ,Ma. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. RE 2 EGISTRAR 24b. REGISTRAR'S SIGNATURE 
games F, Scarpelli Cumberland,Md. on AR 19'S Oithut £ Kana 


~ AACOARCLE * 


a 


2543 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


n2542 


Reg. Dist. No. 


~ ce 
> oF B&B LB Ser Oe Peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

oO fe a. r 

= tee ALLEGANY marviano || ° OI" MARYLAND BCOUNTY  ALLEGANY 

€ 3 b. CITY OR TOWN (If outiide corporat ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

3 Ww RURAL ond give nearest town) $ 

cee \ \ MIN Q. _ CUMBERLAND 

2 / d. NAME OF IORES {If not in hospital, sep T ee d. STREET ADDRESS e. 3 ayy rend 
oe e MOR 0 f\ INA FARM 
cee 7? | ee Vay eval ay 137 REYNOLDS STREET vet work 
2 5 3. NAME OF First Middie Lost 4. DATE Month Day Yeor 

a = * 

S Es Riperorrezinth BABY GIRL MATHEWS DEATH MARCH 15 1959 
= 8. DATE OF SIRTH 9. AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& lost birthdoy) ~ 


5. SEX 6. COLOR OR RACE |7. marRiep [] NEVER MARRIED R) 
FEMALE WHITE — |winowen] —_vvorceo 


FS. 


yes 


MARCH 15,1959 


> 


during most of working life, even if retired) 


10. USUAL OCCUPATION (Give kind of work donej 10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UsSehe 


11. BIRTHPLACE (State or foreign country} 


CUMBERLAND, MO. 


13. FATHER'S NAME 


CHARLES D. MATHEWS 


14. MOTHER'S MAIDEN NAME 


RUTH LAVERNE GEORGE 


15. WAS DECEASED EVER IN U. S. ARMED coal SOCIAL SECURITY NO. 


Yes, 10, oF unknown) | {IF yas, give wor or doles of service) 


17, INFORMANT 


IEMOR IAL HOSPITAL 


Address 


CUMBERLAND, MD. 


in 72 hours after dect| 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c)-] 
PART t. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corbon po; 


IMMEDIATE CAUSE (a! 
770.0 


DUE TO 

Conditions, if ony, which wo 
yal hee 

gove rise to immediote nerd 


couse (o}, stoting the undes- 
lying couse lost. 


fc) 


‘OR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


CT 


ACTU, 
SIGNATUR 


3 

& 

2 

Fe 
hs § 
E65 
Sc 
$2 
3 
o ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
fs a ae ce PERFO! 
Fa 5 5 YES. no [ 
Bs = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

a & {OR CONTRISUTING [1] CAUSE OF DEATH 
26 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
36 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
33 ray Hour o. m. While Not while factory, street, affice bldg., etc.) # 
eis: = p.m. 19 lot work [] ot work ; 
33 
& ' —— 
35 21. | certify 3 phgcot the deceased fram.____ .o AY 1957, to... 9 Was, that | last saw the deceased 
33 alive on._L7, el pte -- and that death accurred ot 6:00PM, fram the causes and an the date stated abave. 
33 ADDRESS (Street, city or town, state) DATE SIGNED 
Us 


may be retained by the hospi 
are 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed wi 


a 
3 PHYSICIAN'S 
z28 Mantis Dy heland pint yn 63 Greene § se A eau Ld. ee 
Ss oy > Ta. ois PS 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ree (City, town, or county) {Stote) 
abs REMOVAL (Specify} 4 
o8t © Lemation J-17-S Memovial Hos pte L on bEy ceuind, Mary ba . 
- 23. FLNERAL DIRECTOR'S SIGNAFORE ‘ADDRESS 2ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURG 
VS A15 (4) // a, 4 W fieme ria ke rive ne MAR 18°59 
VSM 10/57 fay paberland nal |e Daiten £ Hing 


RY fob her 


FWeso® ceejunk 


moy be retained by the hospital or attending physic 


that the death certificote be executed within 24 haurs after death. Page 4 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH ; 2549 


Reg. Dist. No. 


—_l 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond ©] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


+ 
£ 
B M \ 1 oreeuR a ba ‘ages {Where deceased lived. If institution: Residence before admission} 
o r b. COUNTY 4 + 
2 egan ahead Maryland Allegan 
Te b. CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN 1b . CITYOR = {If outside corporote limits, write RURAL and give nearest town) 
# RURAL ond give nearest town) x : 
3 napa 1 eumber land 83 ars Cumberland 
° . NAME OF HOSPITAL (If not in hospital, give street address} Fi STREET ADDRESS e. 1S RESIDENCE 
0) * oR ee ae } ie ON A FARM? 
Ve y Road ' Véelley Road ves{d Not] 
to 3. NAME OF First i Los 4. DATE ¥ 
= DECEASED. 4 * — bax’ or : aoe oe yh TA 
3 are Scrat AUGUSTINE McELFISH cam March 31 95919 
Ee 5. SEX 6. COLOR OR RACE | 7. MARRIED [I] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER T oe IF UNDER 24 HRS. 
a ; 4 ‘ be = .. tout birthday) [Months Days | Hours Min. 
6 Vale White |weoweoQ  oworctol) | July 13,1872 86. 
a2 10¢. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during r most of working life, even if retired) 
3 In arining lintstone, Maryland USA 
g 3S 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
c= 
00 ra . en. tints r 
ee ohn Micklfish Isabelle Duncan 
i=] \] 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Video] ey Ro: ad 
& Hes, no, or unknown} {iE yes, give wor or datas of service) ’ CaiLey NOE 
3 jeskite None. . 
& 
a 
€ 
o 
2 
é 


ns, if ony, which (b} 
gove rise to immediote 


cate (0), stating the under ( OVE TO 
§ lying couse last. te). 
‘8 Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
C . ‘ "y 
He eal, wre Q d er ves) no 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il offitem 184 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, $ 20F. (City or town) (County) (State) 
Hour a. m. While Not whi factory, street, office bldg., etc.) | 
p.m. fat work [[] of work [[] ! 


Blt Saat that | attended the deceased froma) ows... IEE, to. ti 0e EC, 19S that | last saw the deceased 


TO FUNERAL SARECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


|, crematian, or remaval, and in any event withi, 
MEDICAL CERTIFICATION 


e detached far use as the burial-transit permit. 


oS 

: ative an____ Ad ge._%. 0... 1 a; and that death accurred ath 4eoP_o, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, slate) DATE SIGNED: 
s CTUAL 

a SigNaTUR a Tee & MD. anne tet Mh Crore se Gn 2978. 


® 


Nae te tttliden FM Causes Jani oer eS) i _ ined 


72a, BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o¢ county) {Stote) 
evava (Specify) /3 / L£ 1 4 } m I 
ural 1950 Sunset Memorial park Cumberland, Md. 


22, FUNERAL DIRECTOR'S os ‘ADDRESS a, wa ho. REC’ 79 BY x ab. REGISTRAR'S SIGNATURE 
VS AIS (4! % fron f h Cumb er Lan id 59 Cnihun S Kia 
TEM g7ss" eae DATE 4. 


poge 3 sh 
the registr 


be executed within 24 hours after deoth: Page 4 
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VS A15 (4) 
5M 10/57 


ad 


ald be filed with 


by she funeral director, 


Then please remave carban papers. Pages | and 


been signed by the attending physicion and completely filled in 


-transit permit. 


1 ar attending physician. 


his certificate hi 


"ta burial, cremation, ar removal, ond in ony event within 72 


may be retained by the hasp 
PRRCTOR: After 
detached far use as the buri 
. i ‘ 


page 3 shor 
the registrar 


TO FUNERAL 


rs after death. 


vet) 
as 


siellitan. << ig ray SENT OF OF er alltel 18 + 
bee 02550 
CERTIFICATE OF DEATH sian ts 


2. wee (Where deceased lived. If institution: Residence before odmission} 


Maryland * onl evany 


c. CITY OR TOWN ([f outside corporote limils, write RURAL ond give nearest lown) 


Cumberland 62 


1, PLACE ee eo 
basck MARYLAND 
Allegan 

b. CITY OR TOWN {lf ‘outside corporote limils, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give — teen) 


Cumber 


dd. NAME OF aera {If not in hospitol, give street oddress) d. STREET ADDRESS. a e. 1S RESIDENCE 

OR INSTITUTION ane” & a ON A FARM? 
204 vider Street 226 Bilder St ves Nol] 

3 Seaha a First Middle Lost 4 ee Month Day Yeor 

ype or prin) JOSEPH Milton Nealis dearm March Id 19 

5. SEX 6, COLOR OR RACE | 7. maRRieD [] NEVER MARRIED [] |B. DATE OF BIRTH 9. Aer In yeon ; tF UNDER 1 YEAR] IF UNDER 24 HRS. 
} rete 
Male White ovorceoty | July 24, 1867 | gree! 


Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working Ife, even if retired) 


Retired Pera¢yLabor| Railroad Peoria,Iil USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Nealis Diana McBride 
ee WAS. eee Tween 7 % or pepe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
essere fa bee wee aes ; 
No | None Harry Nealis 204 Flder St Cumberland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


FO TR DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rs 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 


iping courplOIt s «Weak ie Abdominal Carcinomatosis 2 moe. 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOPSY 


PERFORMED? 
Advanced age 


re0) Ngo) 
20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} non 


f20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City oF town) (County) {Storey 
Hour 0. m, While Net while foctory, street, office bldg... etc. 
p. mone 19 Jot work [] ot work [J * 


21. | certify tho! | attended the deceased framJune 11, , 1996_, toMarch 134... 1959. that | lost saw the deceased 
alive an -March 13,. ZL ZAV259. ., and that death accurred at_5..1.0A.M, fram the causes and on the date stated above. 


77 pn ADDRESS (Stree!, city or town, state) DATE SIGNED 
peeaet Zs Geeere eS gre eT 3 PT ee ns, --UQ.Bedford Street... 3AL/s9.___.. 


rman James P, Hallinan M, D 


MEDICAL CERTIFICATION 


No. eau ata 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d, LOCATION (City, town, or county} {Stote} 
speci 
lal’ | 3-16-59 | Fort Ash Cen. Fort Ashby, W. Va. 
FB FUNERAL DIREETOR Seah Ae Llli Cumbe? rss, |, Ma a ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pare MAR 1759 Clithwa £ Fania 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


< 
& 
> 
a 
= 


15M 9/58 


may be retaimed by the haspitol ar ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2582 _ CERTIFICATE OF DEATH N2551 


ra Reg. Dist. No. 
¢ ah ) Li rears DEATH ay SUA ‘ala aed (Where deceased lived. If institution: Residence before admission) 
mY °. b. COUNTY 
oS Allega MARYLAND 
54 ° b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If aut corporate limits, write RURAL and give nearest town) 
e 2 RURAL ond Pr neorest town) bi 
33 ros tburg Lifetime Frostburg 
2 NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Ph 6) “OR INSTITUT St f ON A FARM? 
, E. Main St. ' 84 E. Main Street ves E] NOK) 
% g x DecbastD First Middle tost 4. of Month Day Year 
j (Type oF pent Alvin Cc. Nickel | ™™  Marech 12th, 1959 
£ 5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIEOS] 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male 


Dec. 12th ,1880 i ae Months] Days | Hours | Min. 


10b. KIND OF BUSINESS OR INDUSTRY 


White |wooweQ pivorceo [] 


10a. USUAL OCCUPATION (Give kind of work done! 


18. CAUSE OF DEATH _ only one couse per line for (0}, (b), ond (<).] 1 [INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ah eae 
in IMMEDIATE CAUSE (0) 
4A DUE TO : = = 
Conditions, if ony, which is Sf — 


i. 11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 during mos! of working life, even if retired) 

3 Self-employed Uph. Upholsterer Maryland 

2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

oe Conrad Nickel Margaret 

2 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

if 1) pgmeseerges wee 

Yes |Spani shame lorian Nickel ,157 First St, ,F'bg.Md, 
g 

a 

§ 

i 


gove rise to immediote 
couse (0), stoting the undar- ( OVE TO 
lying couse lost, i 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS ai 


PERFORMED} 
yes [1] No! 
200. ACCIDENT WAS UNDERLYING []___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 
Hour 0. m. 


20d. INJURY OCCURRED 
While Not while 


20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


® WTO 


hat | last saw the deceased 
Ks that death accurred at 


After this certificote hos been signed by the ottending physicion ond completely filled inzgy 


be detoched for use os the burial-tronsit permit. 
the registrar prior to burial, cremotion, or remaval, ond in ony event within 


6 ADDRESS (Street, city or town, stote) 
° 
2 / SeN ature Frostburg, Ma 
? PHYSICIAN'S 
wes pe Ue a SC Dae ee 
van No. ence" 22b. DATE THEREOF [22c. NAME OF CEMETERY OR CREMATORY ]22d. LOCATION (City, town, or county) (Stote} 
Sb ec bins er el “" > + 
=e Crema 3-15-59 _, HomewoodCemetery: Pittsburgh, te 
- 23. FUNERAL +208 'S SIGNATURE ADDRESS 240. “MAR 17 59. ‘Qdb. REGISTRAR'S SIGNATURE 
Joseph R. Durst, Frostbur DATE 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


02552 


1a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 


« ce 4 Reg. Dist. No, 
st 
es 3 = it nt 1, es at 2 USUAL ibe {Where deceased lived. If institution: Residence before odmission) 
2 a] 2 a b. COUNTY 
Se oee Allegany MARYLAND M 
oe aryland Allegany 
£ Ge b. CITY OR TOWN {If autside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neatest town) 
8 st a RURAL ond give nearest town) 
eo Se Cumberland, Cumberland, 
3 £ d. NAME OF HOSPITAL (If not in hospital, give street oddress) _ d. STREET ADDRESS e. 1S RESIDENCE 
oF bd yo Fre g - ON A FARM? 
es OS Frederick St., ‘708 Frederick St., ves] No 
2 is 5 3. NAME OF First Middle los! 4 DATE Month Doy Yeor 
& 23 {Type or print) Cecil James Northcraft | bam March 26, 19 59 
< =e 5. SEX $ COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [] | 8. DATE OF BIRTH 9. Pain IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= : i 
2 s Male White wivoweo [] ovorceot} |Nov. 18, 1912 ny g(a 
oe a 
HM 
6 
° 
ee) 
2 
8 
& 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |, DEATH WAS CAUSED BY: realy" 
IMMEDIATE CAUSE 0} Atnh Corvrerig ¢ ara) 
“LLags DUE TO 


Conditions, if ony, which a Poe core i fe Pree, he Nie dr— 


INTERVAL BETWEEN 
ONSET, AND Qf ATH 


LLANV 


Aes during mest of working life, even if retired) 

28 Wanager “"[Clothing Store| Accident, Maryland | U. S. A. 

3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= o-~ 

a Frank J, Northcraft Elizabeth Hoffman 

8 13. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT adres Cumberland, Md 
£ No, a (21 7-10-7424 Mrs, Lillian J, Northeraft 708 Frederigk 
8 : 
a 


2 he 


E gove tise to immediote 

“ft couse (0), sfoting the under. ( DUE TO 
Poke lying couse lost, ©) — 
285 G Parr Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. pias gurorsy 
S25 i MED’ 
a Ni yes Not] 
= ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
Ss & JOR CONTRIBUTING C] CAUSE OF DEATH 
§ U fUF EITHER, NOTIFY MEDICAL EXAMINER} 
2 2 
co & [20c. TIME OF INJURY Month, Dy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T20F. (City or town) {County) {Stote} 
5 ra) Hour o. m. While Not while factory, street, office bldg., etc.) 8 
S = p.m. 19 lat work [7] of work : 


alive on_ 


s 
= 
3 
c 
s 
> 
Fi 
~ 
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5 
3 
vo 
e 
Oo 
3 
B 
ge 
5 
ae 
25 
ac 
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ae 
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o5 
Ba 
Cy 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


3 
£ 

4 

=, ADDRESS (Street, city or town, stote) DATE SIGNED 
a ACTUAL 3 

z v SIGNATURE___ u Zhe Oe Mo. 01 Greet Sits... __ 

r a. 

sais tanetves__Lewis Brings M.D. __Cumberland, Md, 

3 4 > To. Pie GTS 7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

> = cil . 

ge oe Bret T 3/29/59 Lutheran Cemeter Accident, Maryland 

7 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. HAR % goarge ‘Zéb. REGISTRAR'S SIGNATURE 

VS A15 (4) Charles L. George Cumberland, Marylan Crktun £ Ficnrgds 
15M 10/57 DATE ‘ 
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| ar attending physician. 
After this certificate hos been signed by the attending physicion and campletely filled in 


may be retained by the hospi 
Pe 


detached for use as the burial-tronsit permit. 
Er ta buriol, crematian, or remaval, ond in any event wi 


CTOR: 


the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
page 3 shai 


TO FUNERAL 


) 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF ee 18 f 2 5 
“CERTIFICATE OF DEATH 508 


Reg. Dist. No. 
Ly fai al tol = be adh i {Where deceased lived. If institution: Residence before admission} 
x a. b. COUNTY 
ARARYCAND. Maryland Allegany 
b. CITY OR TOWN (If outside corporote fimils, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporole limils, wrile RURAL ond give neares! lown) 
RURAL ond give neores! town) i 
Cumberl and 5 days 52 Cumberland, 
d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTL J ON A FARM? 
Sacred Heart Hospital Cresap Drive-Bowling Green ves C] Not] 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or print) Edith Es Oats DEATH March B85 159 
5. SEX 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White WIDOWED [} pivorceo (] 3/9f { x ve) | FAB TE 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


work Own home W. VA. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George H. Oates Mary blecjburn 
Vs WAS be ae a: en) ee V6. SOCIAL SECURITY NO. 117. INFORMANT Address 
pydetdhicsick Tiles Pox cltalatiborsen) 
Brother= Marshall Oats _» Baltimore, Md. 
1B. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0! 
/ 4x DUE TO 


Conditions, if ony, which rs 
gove rise lo immediote 


couse (0), stoting the under. ( DUETO 

tying couse lost. {c) 
5 Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 
$ ves(} No] 
E | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
§ [2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, ci », | 20F. (City oF town) (County) {Stote) 
ray Hour 6. m. While Not while factory, street, office bldg., 
z p.m, i lot work [} ot work [ 

21. | certify that | attended the deceased fram, =>_22 =>____, 19TH, to. 3 = Ss , 192 Z,that | last saw the deceased 

alive an_____ page eae, 22 Z__,_, and that death accurred Os, fram the causes and an the date stated abave. 

ADDRESS (Street, city or stote) DATE SIGNED 
. 

ACTUAL eas 

SIGNATURE. — MD. 8 S? Chen 

PHYSICIAN'S 

NAME (Type) 
To. BURIAL pario 2b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) {tote} 

EMO) ify) * R - f 
uria 3/3/1959 Rill Crest Cem. Cumberlana, Md. 
23. FUNERAL Feet s ene mi Beek avel 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Byron Ki Cumberland, wd. oMARD '59 Clithon £ Flan. 


a= 


funerol director, 
id be filed with 
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lled in by #h 


Poges 1 and 
leath, 


72 hoy 
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Then please remove carbon papers. 


, cremation, or remaval, ond in any event with 
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detached for use as the buriol-transit permit. 


reor to buri 


trar p: : 


is 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


page 3 sho 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 
the regi 


VS AIS (4) y 
1SM 10/57 


offal 
t= 


: MARYLAND STATE DEPARTMENT. OF HEALTH—BALTIMORE, 18 3 
tem 9, Film G240 ere fey 02554 
2547 CERTIFICATE OF DEATH sao 
1, PLACE OF DEATH 


‘ r ee baie lhe (Where deceased lived. If institution: Residence before admission} 
oe. COU o. 

"ELLEGANY MARYLAND MARYLAND b. COUNTY ATT, BGANY 
b. CITY OR TOWN (If outside corporote limits, write ENGTH OF STAY IN tb 
Fy OF TOW 


i } c. CITY OR TOWN [If outside corporote limits, write RURAL ond gi 
vg rest town) 
BREAN 20days 


’ CUMBERLAND 
<d. NAME OF HOSPITAL {If not in hospital, give street oddress) 


OR INSTIT! j d. STREET ADDRESS: 
‘BK HEART HOSPITAL ‘521 HENDERSON AVE. 


3. wae ae First Middle Lost 4, OaTE hig Day Yeor 
(Type or print) INA Ke PORTER bears MARCH 1. ey 
i COLOR OR RACE |7. MARRIEDESE NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


lost birthdoy) Month: He 
FEMALE | WHITE wioowen)_olvorctoO) | 3~1.-03 oe wt aes 


Wa, USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 


during most of working life, even if retired) ‘axe 
j Hospital West Virginia 


»urses f1Ce 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


nearest town) 


e. 1S RESIDENCE 
Ol 


NA FARM 
yes [] NO 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


James Keesee Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY Ni 17, INFORMANT Address 


{¥es, no, oF unknown) IM yes, give wor or dotes of service) 
No 218 24. Chart [/ 


18. CAUSE OF DEATH [Enter only one couse per ling fofp{o), {b), ond a 


PART |. DEATH WAS CAUSED BY: Po 
IMMEDIATE CAUSE (0) brat Lead 


orter Cumberland, Md 
INTERVAL BETWEEN 


Fe. DUE TO 


Conditions, if ony, which rf" 
gove rise to immediote 


ae AND DEATH 
couse (0), stoting the under- 
lying couse fost. te 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Wassaurorst 
ves) No) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o. m. White Not while factory, street, office bldg., etc}! 
ot work 


‘ 
‘ 


MEDICAL CERTIFICATION 


rita B-/7____, 19S__,that | last saw the deceased 
Lh; a? and that death occurred ote 2354 yy, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


PHYSICIAN'S. 
NAME (Type) NGS. MD. 


Mo. BURIAL, CREMATION, 
REMOVAL (Specify) eq 1 
surat 


--57..GREEN. STREET__.. CUMBERLAND, Md._ 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 


Zab. DATE THEREOF 
a / 10 “ b 
; /195 jill Crest Cemeter 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


oe Bes 


Cumberiand, md. 
24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


vate MAR 1 9 '59 Citta £ Fiaine 


Aaa 
VUaVeL 


git betog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


funeral director, 
Id be filed with 


lu 


2 


i 


ely filled 
1 4 


Then please remave carban p 


hysician. 
ECTOR: After this certificate has been signed by the attending physicion and com; 


«+: 


page 3 shor 


ing pI 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremetian, or remaval, and in ony event within 72 haurs ofter dea! 


ret-/ed by the hospital ar ottendi 


may be 
TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2583 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. ot oe (Where deceosed lived. 


a. COUNTY MARYLAND 0. STA 


02555 


Reg. Dist. No. 


If institution: Residence before odmission) 
b. COUNTY 


b, CITY OR TOWN (If outside corporote limits, write 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


15 Yrs. ||2¢ 


dd. NAME OF HOSPITAL {If nat in hospitol, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION f ‘ON A FARM? 
Hill Street 115 Hill Street ves C] NO 
NAME OF First 4. DATE Month Day Year 
DECEASED OF 
{Type or print) BESTH March 


9. AGE (In years 
lost birthdoy) 


yes. 


5. SEX 6. COLOR OR RACE |7. MARRIED A) NEVER MARRIED [7] |B. DATE OF BIRTH 


emale White wipowep [] pivorceo] | Jan. 6th,1930 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
Housewife wn housework Maryland 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Herbert Meyers race Rodda 
INFORMANT Address 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Donald Pressman,115 Hill St. ,F'bg. ,Md. 


(es, no, oF unknown} | (IF yer, give war or dates of service) 
INTERVAL BETWEEN 
re) J Al 


12, CITIZEN OF WHAT COUNTRY? 


USA 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b),,and_(c)-] EEN 
PART I, DEATH WAS CAUSED BY: p 4 7 
IMMEDIATE CAUSE (0) (Ee the te Ort - 
> 
usl x DUE TO 
Conditions, if ony, which tb Sr arly - isc 
gove to immediote 
couse {0}, stoting the under. BUETO 
ig couse last. {c) 
Gi Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)|19. WAS AUTOPSY 
= 
& ves (] NO 
= |20c. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
&S |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) (State) 
I eur om! While Not while foctory, street, office bidg., etc.) | 
= p.m. 1 Jat work (7) ot work [J ‘ 


{that | last saw the deceased 


21. | certify that | eee the deceased fra 
alive naga Bnd ae 


stn ome 


PHYSICIAN'S 


NaME (Type) __W,, O, McLane, 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


Burial” | 3-19-59 | Eckhart Cemetery 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Joseph R. Durst, Frostbur 


, and that death accurred aff. aft M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) 


DATE SIGNED 


‘We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


Eckha 


24a, REC'D BY REGISTRAR 
DATE 


{Stote) 


24. REGISTRAR’S SIGNATURE 


Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
q CERTIFICATE OF DEATH cna M55 R 


call 


Ec é 
& 8 i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ag 2 county Allegany marvuano || > STATE Maryland b.county Allegany 
. 'b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest lown} 4 
5 Cumberland [5yr.6mo.lédas}* Rural - Cumberland 
Ms “i % d. eile ae (If not in hospital, give street oddress) / d. STREET ADDRESS e. SO IGe 
3 ! Sylvan Retreat Homewood Addition ves (] NOS 
5 3 Kieayes First Middle lost 4. Eas Month Day Yeor 
¥ {Type or print) Enna Brode Rice DEATH March 30 19 59 
ty 


~ beer’ 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE fin yeor IEUNDERLYEAR|IF UNDER 26 HRS 
. re y) Month: Mi 
Female White winowen BR] pivorceotj | ilay 7, 1878 '46 cone ee iy bag gs 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


Ki 


Housewife Own home Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Brode Rosena Lemmert 
1S. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tver, 10, oF untnown) IIE yes. give wor oF dates of service) + , F J wa 
No None Sylvan Retreat RecordspCumberland,\d. 


ONSET SR Be an 
EATH 


PART |. DEATH WAS CAUSED 8Y: 


18. CAUSE OF DEATH [Enter only one couse per line for oa ©] 
) IMMEDIATE CAUSE (0! 


oS Dy 
. DUE TO 


Conditions, if ony. which ioe A, LOL) a etl Le tet 


ove rise to i diote 
gove ris immedio! DOE Be 


Bc NS MS. Coptcig hi 12, ee est Capes 


Part Il, OTHER ee pee 1 SOMTRIBUTING. TO DEATH BUT NOT peavey TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
So 4“ PERFORMED?, 
S gucele On ae ves) No 1 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRY et HOW | = Ae OCCURRED, {Enter noture of injury in Port! or Port I! of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fora oe {City oF town) (County) {Store) 
Hour 0. m. While Not while foctory. street, office bidg., 
p.m. 19 Jot work [7] of work [J A 


21.4 wn | attende 2 deceased fram._ 11982 to, ee 9° Z that | last saw the deceased 
wr aoe LEW2T__, and that death occurred wl Sodm, fram the causes and an the date stoted abave 


ip G5, treet, city or town, stote} DATE SIGNED 


NAME (Typo) James &, McLean, M.D. wAQ Greene St. Cumberland, Md. 


No. ale ies SE 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
trial” | 4/1/1959 Mt. Pleasant Cen. Cumberland, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. RE! iY Foes 2b oi pea SIGN. RE 
15m 10/87 Byron Kight Cumberland, Md. owe APA TS 1a Raat 


Then please remove corban papers. 


permit, 


O 


MEDICAL CERTIFICATION 


< 
3 
s 
a} 
5 
x 
is 
ta 
> 
Fa 
3 
5 
S 
é 
> 
= 
& 
= 
2 
ze 
5 
3 
g 
6 
: 
i 
6 
i 
eo 
i 
€ 
o 
© 
5 


alive on___. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


€ 
2 
2 
5 
b 
z 
” 
6 
g 
3 
$ 
= 
8 
S 
0 


3 
] 
is) 
i 


Cc 


Lt if 
+ 
23 
2 2 
z 3 
5 >» 
> 2 
Za 


may be retaii 
page 3 sh 
the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Pa 


TO FUNERA! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2549 CERTIFICATE OF DEATH ore 


2. USUAL RESIDENCE {Where deceased lived. If institution: nce before admission) 
‘9. STATE rs Ie = b. COUNTY ° oa 
Maryland Allegan: 
¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest tawn) 


X La Vale 


02557 


MARYLAND 
¢. LENGTH OF STAY IN Ib. 


b. CITY OR TOWN (If autside corporate limits, write 
RURAL ond give nearest town) 


in 24 hours after deoth. Page 4 


hourx 
d. NAME OF HOSPITAL (If not in hospital. give street address) od. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: ‘ - s ON A FARM? 

2 S2 Hea : Fa ! National Highway ves [no fi) 
§ 3. NAME OF First Middl ost 4, DATE Ment Y 
= DECEASED " ce OF i eg = 
t yaesocipcint) TEXT KITCHLE DEATH Wy 
o 
o 
bs 


5. SEX 6, COLOR OR RACE | 7. MARRIED [J] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In years 
pss last birthday) 
emale White |weoweQ  oworeo | May 22, 1886 Tei. ey 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 


€ during most af working life, even if retired) 4 

2 ousewife Qwn Home Herman, W. Va. 
3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

John Cooper Blmira McDonald 


15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
{¥as, 0, oF unknown) Itt yes, give wor of dates of service} 
No Lon Q Ri jaw 2 2 ie 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0). {b). ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hi C Ree 
IMMEDIATE CAUSE (0] E 

Y J DUE TO 


Conditions, if ony, which (b} 
gore rise to immediote 

catse (a}, stoting the under. ( OVE TO 
tying couse lost. (). 


Then pleose remove corbon popers. 


é Parr 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOPSY 
< ae ves[] not) 
= [200 ACCIDENT WAS UNDERLYING [J] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
ray Hour o. m. While Not while factory, street, office bldg.. etc.) | 

= p.m. 19 [at work [7] ot work [J ' 


19.22, fo, ae ss 19.27 that | last saw the deceased 
and that death occurred ol OM. fram the causes and an the date stated abave, 


Y i, ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL fi $ 7 764 
ees * Sire wee Lh ed, | 


detoched for use os the buriol-tronsit permit. 
to buriol, cremation, or removal. and in any event within 7, 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed wii 


ata PHYSICIAN'S 
45 ue i a i ee a a re 
bi > 72a. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
&t REMOVAL (Specify) ey 7 = ae 4 2 Te 
Res surpad 8/19 ooper Cemetery Herman, W. Va. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) William mw. Kignt, Cumberlana, Ma. paMAR 9 99 sine de. Pca 


oot 


‘uneral directar, 
Id be filed with 


~ 


e~ 


Pages 1 ant 


th. 


e 


?¢ 


that the death certificate be executed within 24 haurs ofter death: Page 4 
Then please remove carbon papers. 


ned by the attending physician and completely filled in by # 


ermit. 


is certificate hes been 


detached for use as the burial-transit 


TOR: After 


Cc 


* 


the registrar yrror to burial, cremation, or removal, and in ony event within 72 haurs 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 shar 


TO FUNERAL 


VS ANS (4) 
15M 10/57 


\) 


Item 18 Film 241*4~ 


ree STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\5tQ CERTIFICATE OF DEATH rep. vist, DOOR 


if eee “HW? See ahs ate (Where deceased lived. If institution: Residence before admission) 
o °. b. COUNTY 
ALLEGANY eae MARYLAND ALLEGANY 
b. OR ey (6 2s ae corporote limits, write c, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
CUMBERLAND 1 DAY %__ CUMBERLAND 
d et hale {If not in hospital, give street oddress) d. STREET ADDRESS e ues 
= 
MEMORIAL ANN =COB WA LK HOSE Ae | _RT. #3, BEDFORD ROAD ve NODE 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF , 
(Type or print) LINDA SUE ROYCE DEATH MARCH 26 41959 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIEOXA, 


FEMALE WHITE —|wiooweo] —_owvorceo Fj 


B. DATE OF BIRTH. 


JULY 12 


9. AGE (In yeors [IF UNDER Tt YEAR| IF UNDER 24 HRS. 
lost biethdoy) en] 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


1S; WAS DECEASED EVER iN RMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
none. | MEMORIAL HOSPITAL CUMBERLAND, MD. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: es REIRIRY FER ISTROR ‘ab. RI Bian St oa 


100, he gals eee kind at he 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or yi country) 
Pee ear 
one None | MARYLAND R2tuxent U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT L. ROYCE SHIRLEY A CAPOROSS! 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: k ONSET AND DEATH 
IMMEDIATE CAUSE (0). g = ‘oN ex. =< Den 


J DUE TO 2 yrs.0 mos. 


Conditions, if any, which (b) 
Gove rise to immediote 

couse (a), stoting the ynder- ( CUE TO 
lying couse fost. (c} 


= Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. Rae ay 
= 

s YES No [] 
= [200. ACCIDENT WAS UNDERLYING [J__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

© |(F EITHER, NOTIFY MEDICAL EXAMINER) 

& [2c TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) {Stote) 
ray Hour oo. m. While foravhile: factory, street, office bldg., etc.} | 

= lot work [7] of work H 


21. I certify that | attended the deceased from... 2 A___, be to eh A 1B 
alive on___ YL is. = W432; and that death occurred atl_ 0 


Pais | last saw the deceased 


ind on the date stated above. 
DATE SIGNED 


NAIE (type) DR. OVERTON HIMMELWR IGHT 


No. ae ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote} 
ify) z fe . 
Buria 3-28-59 Hillcrest Burial bist Cumberland ° 


J 


James F, Scarpelli, Cumberland, Ma, __|oate 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02559 
sateshuns Qy4EDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9, COUNTY Allegany np a este Maryland coun’ Allegany 


b. CITY OR TOWN [if outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neores! town) 
“CHAE land, 
m an 52, Cumberland, 


O~¢ 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) g. STREET ADDRESS e. Ae ao 
D.O.A. Memorial Hosp. F211 Re Lee Sit. ves) Ni 


First Middle tom! 4. DATE Month Dey Yeor, 


(Type or print) CLARA REGINA SCHREIBER | Stam March 18, 19 29 
5, SEX 6. ctor oF RACE |7. MARRIED A] NEVER MARRIED [.]| 8. DATE OF BIRTH 9. AGE {in yes [IFUNDER IYEAR] IF UNDER 24 HRS. 

Female Whit "ea O  oworceogQy (Sept. 27, 1907 = st”, abies 
amg en mine fo vetand st werk done} 10b. XIND OF BUSINESS OR INDUSTRY nN. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 

C Grocery Store Eckhart, Maryland U.8.iK. 
13, sae ir 14. MOTHER'S MAIDEN NAME 
William Condry Mollie Hershberger 
15, WAS DECEASED EVER IN U. 5. ARMED, FORCES? ]16, SOCIAL SECURITY NO. [17. INFORMANT 3 “Addrew Cumberland, Md 
On | 578-400-697 Mr. Joseph F. Schreiber 21 ‘Ne Lee Ste, 


18. CAUSE OF DEATH [Entes only one coute per line for (0), (b). ond (c).] . ‘ 7 = a TSTERVAL etwttN 


ar oenmai cui) Hemothorax, Left 10 Wine 
2 TS DUE TO 


Keeraitart ci “ony. fal Pe Ruptured Dissecting Aheurysm 10 Min. 


lf any delay is necessary, please 


ges hand 2 with the Sto 
HL athin 72 hours after death. 


A . Page 5 may be re 


P. 
eo 
fo! 


Gove rise to immediote coure 
(0), toting the underlying( DUE TO 
cause last. 


fe). = — > 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19, Bae a ha 
MED? 


YES a NO Il 


20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
PRIMARY () or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c, TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) _ (Stote) 
Hour 9. m. White Not while factory, street, office bidp., ete 
p.m. 7 of work [7] ot work [C] H 


2 
5 
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MEDICAL CERTIFICATION 


21. certify that | took chorge of the remains described obove, held on Autopsy Inspection a. Inquiry (X1. ond in my 
opinion deoth resulted from: Naturol causes & Accident O. Suicide Oo. Homicide D. Undetermined monner EF 


t Y r 
} 
ACTUAL y DATE SIGNED 
$e {Scar eclood~ NGOE - / .p, CHIEF MEDICAL EXAMINER Oo 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER'S 


NAME(Type)_ Benedict Skitarelia, M.D Deshi ame Mare 8, Tea9- 
Re. BURIAL, CREMATION, ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ———=——=«| 2d. LOCATION (Cily, town, or county) —=—=s(Stote) | 
Burtal” | 3/21/59_ | SS. Peter & Paul's Cumberland, Maryland 
23. ' er DIRECTOR'S SIGNATURE Cumb pons Mu aKa Téa. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
. — eee umberland, Marylan ae, MAR 2 0°59 Cntlan £6 


worded to the Chief Medicat Examiner's Office along with form 


execule the certificate, wri 
r 


ECTOR: Page 3 should be wsed as a buriol-transit permit. Fit 


or is designated agent. prior to burial, cremation, of removol, and in any 


4 should 
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TO FUNE! 


ral 


a 


‘uneral direc 
Id be file 


"7 fi 
oN 
9 


Pages I ancy 


Then please remave carbon papers. 


ate has been signed by the attending physician and campletely filled in by 
the registrar prar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


detached far use as the burial-transit permit. 


‘OR: After 
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TO FUNERAL 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 6 
2552 CERTIFICATE OF DEATH hey. Dist. No. e 


’ be Te tere aad le sa Sy x belo both (Where deceased lived. If institution: Residence before odmission) 
= a ALLEGANY marreano || “MARYLAND = COUNTY AL LEGANY 


b. CITY OR TOWN [If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


wea’ CUMBERLAND 65 DAYS > CUMBERLAND 


d. NAME OF HOSPITA| 10} spitol, gi i 3) ,¢. STREET ADDRESS: e. 1S RESIDENCE 
BeMOR | AL patella ROA TAT / 515 E. FIRST STREET 2A ee 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 


Do; 
Teserpinl ELEANOR SHAW DEATH MARCH th 19 » 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] [8. DATE OF BIRTH °. AGE Un peor IF UNDER 1 YEAR] IF UNDER Za HRS 
FEMALE WHITE = |wivoweo CX _otvorcen [) FEBRUARY 14 188) 19 Fee poo: | reeere MER 


300. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home MARYLAND —KTFER U.S.A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


LUKE ROBERTSON MATHILDA MIDDLETON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 90, oF unknown) UE yes, give wor or dates of service) 


no none MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (o).) Pte Mae BETWEEN 


PART |. DEATH WAS CAUSED BY: NSET ANO DEATH 
IMMEDIATE CAUSE (a). 


YRAARX DUE TO 


Conditions, if ony, which iS card tea (e4 pee Za 
gove rise to immedion ( 5, 


couse (0), stating the under: 
lying couse lost. ©) 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. past roo, 

it 


ys nog 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
. Se re ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e.- PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
ow Shot While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work (] ot work 7] H 


21. | certify that | attended the deceased from__ S___, WSZ, eAZe LL. TEL. that (ost saw the deceased 
; “lHtare) > a 
Give On (bec gree 7a, and that death accurred ot__12:30RMfram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote} DATE SIGNI 
pistes CLAYE E. DURRETT 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (Slote) 
Buriat 3-17-1959 |Mt. Herman Cemetery Cumberland, Md. 
'23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


ames F. Searpelli,Cumberland, Md. pate MAR 1.7'59 natin ere ote 


MEDICAL CERTIFICATION: 


1 MARYLAND STATE DEPARTMENT OF “es: ii acide 18 n2 5 6 4 
.' =) Si CERTIFICATE OF DEATH ee 


% Reg. Dist. No. 
z fel } v PLAGE OF DEATH OY a USUAL R RESIDENCE (Where deceosed lived. (f institution: Residence before odmission) 
‘3 9. COl LAND ° b. COUNTY 
3 Allegan ge oh! Mar ng fs eg an 
3 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL and give nearest town) hs 
3 Frostburg x Lonaconing 
‘ d. NAME OF HOSPITAL (If not in hospital, give street address) 'd. STREET ADDRESS. e. IS RESIDENCE 

4 4/ OR INSTITUTION ON A FARM? 
AN Miners _Hospita West Main ence a 

2 

o 3. NAME OF First Middl tost 4. DATE 

é ee ’ irs iddle o Be Month 

es (yee ere) William Shook iol 

fe : ROR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
ay 5. SEX 6. COLOR OR RAC MARRIED [St NEVER MARRIED [7] E OF BIRT ged 


| il 


Male White |wroown Dd ovorceo 1] 1S ept 23,] S8h_ ye 


Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
none efield, 
14, MOTHER'S MAIDEN NAM 


13. FATHER'S NAME 


George Shook 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes. 90. e¢ untnown) | UF yas, give wor or dates of rervice) 


ne 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond 


Virginia See ee 


17, (NFORMANT Address 


INTERVAL BETWEEN 
TH 


Then please remave carban popers. 


"ior to burial, cremation, ar remaval, ond in ony event within 72 hours after deo 


"Wife™ —« 
PART I. DEATH WAS CAUSED BY: ONSET AND DI 
i> IMMEDIATE CAUSE (0) 
4 / DUE TO Ka 
Conditions, if ony, which (by. Xa Q 42 Ss\ S ia ON A 


gove rise to immediote 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


= 
& couse {0}, stating the under. ( CUETO 
€ ct lying couse lost. {c) 
Bes ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISA§E CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Fees o le 5 — RFORME 
ass * Os COaue awe, ie Ly i fe O no 
Loree = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW JURY OCCURRED. (Ener nature of injury in Pad lar Port 11 of item 18.) 
= & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & [UF EITHER, NOTIFY MEDICAL EXAMINER} 
SE8 & |t0c time OF py ‘Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {(Stote) 
5.2 ¢ g Hour lite. 5 Meta factory, street, office bldg., etc.) | 
; = 19 [ot work [] ot wack 1] ' 
: ra 21. 1 certify that | attended the deceased fram 24 9S wi to YWprnch. 2) 192 Lihat | last sow the deceased 
2: ‘ 
ome 3 alive on___ TN ee > od thet death pate at SGM, from the causes and an the date stated above. 
= 2 ADDRESS (Stree!, city or town, stote} DATE SIGNEO 
SGe CTUAI 
2 ‘ | SIGNATURE 4 
£ o li 
Bows PHYSICIAN'S. 7 
eget muaaus LE SKIER. MILES SR 
38 2 > Za. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town. or county) (State) 
>> 3° OVAL (Specily) ’ 
pe Pe Repoyas Gey 3/29/59 Memorial Park Frostbur Md 
r 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ala ssonge Bichhorn __Loneconing, Tae __low/PA1 50 | Gatte f tye 


Se STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02569 


’ 
ICAL EXAMINER’S CERTIFICATE OF DEATH 
‘OR STAT Reg. DistoNfer 
HEALTH DEPT. [piace oF neat 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
COUNTY } 
g of °. MARYLAND ‘o. STATE w aryl b. COUNTY G: arpret te i 
ase B. CITY OR TOWN it eunde corporate min, mrte RURAL ¢. LENGTH OF STAY IN 1b © CITY OR TOWN [if outide corporate limits, write RURAL ond give nearett tawn) 
= ise ow nares 
EBs bit ive nearent town) Mas ne a Friend: 5, 
oa ? An 
ge ia od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) . STREET ADDRESS e. 1S RESIDENCE 
vo & ON A FARM? 
soy 79 morial Hospital--D.0.A. ves) NOt 
5 fae oS SS SS eee 
BeEas 3. NAME OF Fint Middle tost 4 DATE Month Doy ‘Yeor 
22a 
seeoe (eres) EUGENE EDWARD SINES | Sm March 9 189 
bo2eS 6, COLOR OR RACE |7- MARRIED (A) NEVER MARRIED [| 8. DATE OF BIRTH ie IF UNDER 1YEAR| IF UNDER 24 HRS_ 
27 bte g yet De Hi Min. 
mas wivowerf} —_oworceto) | Oct, 29, 191 ie aga: ee | ae 
$i. 2 = 100. USUAL OCCUPATION (ind of work done] 20b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
pe 2 during most of working li n if retired) ’ 3 "i 
ae Sawmill operetorn Lumber ESigs l - U. 
cr 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 cine 2 5 
ee Christ Sines Orpha Morefield 
fyset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addren 
apes Wek 90, er unknown) {it yes. give wor or dotes of versice) 
s 2.6 | ig ele Jessie Sines, Pricey 
Se CO) Abia S45 J O531.6 pe 2 
Fors iS <eeeame Ned Pracaxwrer > reer soaps 
ag PART I. DEATH WAS CAUSED BY: 
Bse-6 one DAMEDIATE CAUSE (o) _ HOmOpneumothorax LL dato eas SOMin. 
Bewvts 4 x 
er O68 > w oe DUE TO 
ras , 3 
83522 Conditions, if ony, which wm Fracture of 4th-5th ribs, right 30 Min. 
BR.et gove rise to immediate cove 2 
Be ba 3 (0), sisting the underlying{ OVE TO 
Oo; oe couse lost. a ee > = = ane — 
a e 5 32 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(a]|19. Was AUTOPSY 
sou 
Bese 9) 5 ve no 
EP Be 1S [ooo exteqwat CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 38.) ” 
Sy s£sg & | PRIMARY Gor CONTRIBUTING 
egtes SH alata Tractor upset pinning victim. = ® - 
« ee % |a0c. TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURREC 120e. PLACE OF INJURY (Home, form, 00. {City or town) (County) Solel , 
gen. alle Hour While Nat while peuieryccirest, PWcebred ate 
Zoees ¥|_Ssl5 cm Mar. 9 959 [ot work (Q at work Farm Near Corriganville,Alleg. 
ze see 21. V certify thot | took chorge of the remains described obove, held an Autopsy [XJ]. Inspection [Inquiry ond in my 
= sts = opinion deoth resulted from: Noturol causes []. Accident RK Suicide (J, Homicide (J. Undetermined monner oO 
zeeee A 
Se zip ACTUAL c Z CHIEF MEDICAL EXAMINER [7] gh hah a4 
Cn SIGNATURE Lied fA _MD. 
ge 2 ASSISTANT MEDICAL EXAMINER [1] 
foes a fay peed DEPUTY MEDICAL EXAMINER 9 959 
bales NAME (Type) Benedict Skitarolic, M.D. Diurmenicat examiner March 9, 1959 z 
eee: ‘ac. NAME OF CEMETERY OR CREMATORY i LOCATION (City, town, {Stote) 
aeee , / [ 
ow o > ha | ms s J iF | a 
e°%e |_ Blooming Rose —rs 2 G05. /iae 


ADDRESS 2b, REGIS BAR'S SIGNATURE 
VS. AISME 


2do. REC'D BY REGISTRAR 
5M 2/57 yb (bi P7a-t Grantsvill » Md. cate MAR 1 2'59 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Cal 


12563 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, eee (City or town) (County) (State) 
Hour 0. m, is... Make foctory, street, office bldg.. etc.) 
Pam. V9 fot work [7] ot work [J H 


21. | certify # | attended A deceased fram.____ IL ANBAMM ____, 10 1 Mees -. 19.262 Ahat | last sow the deceased 


2: 
alive an , ond that death accurred ot! i <.' “iv, fram the causes fond on the date stated abave. 


Graane ort DAE)SIGNED 
MO. . me fee. MEN as. 


[| [RRSERRNS DR. L. RANSOM M. D. 63 Gree 


me, bE Reg. Dist. No. 
® 3 3 ‘ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
= £3 COUNTY — ALLEGANY marviano || ° STATE MARYLAND b.county ALLEGANY 
£ De b. CITY OR TOWN (If outside corporote limits, wrile |e. LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 s 2 RURAL ond give nearest town) 
= 32 CUMBERLAND 4 HRS.32 MIN CUMBERLAND 
€ o 5 da er OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e418 ed acng 
~ /) ON A FARM’ 
we OO MEMORIAL HOSPITAL 209 BEDFORD STREET 1 NOY 
5 
° cc 
2 45 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
Pil bo ine. int) DEATH H 
ak - BABY GIRL SMITH MARC 19 
= 3s 3. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [ |8. DATE OF BIRTH 9. AGE tn years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
= lost birthday 
a 2 ee FEMALE WHITE wipowep [] oworceo] | MARCH 3, 1959 yn 2 "32 
a 
2 £ a 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 during most of working life, even if retired) 
8 cave CUMBERLAND, MARYLAND USA 
3 o 8 6 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< = 
Ee at RICHARD E. SMITH BARBARA A. CLAIRE 
8 33s 
& yog 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT SS 
3 ole a piel | Te a ae MEMORIAL HOSPITAL «= MQOMGERLEND, MARYLAND” sy 
Se £2 
Se eae 18. CAUSE OF DEATH [Enter only one couse per line for do), (b). ond (c) INTERVAL RETWEEN 
o gstt / ONSET AND DEATH 
uv ares PART 1. DEATH WAS CAUSED BY: 4 | 
2 °s4 ~ * IMMEDIATE CAUSE (0) 2 Ais mnali es 
= Pt 7 > 
3 = = gu DUE TO 
= 2 > Conditions, if ony, which w 
Baw gove ri to immediote 
Sis couse (0), stoting the under. {| OUE TO 
Sx? tying couse lost. 
8 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfa)} 19. ne pe eley! 
Be SOBTRNEUTING To BRAIN 
338 vst) NO 
Pe 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port I of item 18.) 
°° KS, OR CONTRIBUTING [] CAUSE OF DEATH 
9 oS {IF EITHER. NOTIFY MEDICAL EXAMINER) 
s 
a) 
e 
s 
E 


detached far use as the burial-transit permit. 


cd 
ep 
22 
3 


TOR: After this cer 


Ror ta burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires 
may be retained by the haspital ar attending physician. 


dis 

Src ig GMM MS I a a I hl hag peal i Lp 8 SI 
3 “3 ‘e, Zo. BURIAL, ree On ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Tad. eye (City, town, or county) (Stote) 

Zee Bultyt “re March 4,1959 | ENXXHX Lewis Cemetery |Near uated, Md. ftlleg. Co, 
e = t 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa, REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 


15M 10/57 


YS AIS(4) John J, Hafer, Cumberland, Maryland DATE 5 160 nthug £ Hinssa 


x 
a 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02564 
. O555 CERTIFICATE OF DEATH Reg. Dist. No. 


« cs 
& 3s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
8 8 a. COUNTY 9. STATE b. COUNTY 
6yZ > i ys 
" se Allegany Cumberland bam or Md. Allegany 
£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest tawn) a a 
> 
SS Cumberland 7 days Cumberland, Md. 
a 7: ¢, NAME OF HOSPITAL {If nat in haspital, give street address) |. STREET ADDRESS e. IS RESIDENCE 
3 2) OR INSTITUTION ‘ ON A FARM?, 
—_ acred Heart Hospita 288 Cresap Drive, Bowling Green| vs{] no 
2 £6 3. NAME OF First Middie Last 4. DATE Month Doy Yeor 
ee Ae DECEASED A 
5 23 {Type or print) rd Dillon Smith DEATH 27th 19 
2 38 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (-} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 last birthday) [Months 
Ss wivoweo [XI DivoRcED [] ce 
as ao | 
BPE 10a. USUAL OCCUPATION (Give kind af wark done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
g 88 during most of working life, even if retired) " 
$ Bes Laborer arious U.S.A 
3 SLs 13. FATHER'S NAME 
ee 
2 28 : £ 
9 2 kddison Smith 
= TS. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY e INFORMANT ‘Address 
= (Yes. no, or unknown) (IF yes, give war or dates of service) 
8 1 ! Ge Sree "3 
z No Pt's Chart, Secred 
e zoe 18. CAUSE OF DEATH [Enter anly ane couse per line for {0}, (b), ond {c).] to INTERVAL BETWEEN 
es a5 PART |. DEATH WAS CAUSED BY: Loe Oneness 
2-8 IMMEDIATE CAUSE io or Ke Ctr big a, , 
5 =F? Y20,a DUE TO 2 
£ Be» Conditions, if ony, whi Z ot 2 
= = ; y, which 6 ae PP ae eae Glass 
z Bes ove rise to immediow( © Ba 
S 2c * 
5 gs cause (a), stoting the under- 
ia Pert Si lying couse last. 
Pete ying © 
sci 2a A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
BeBES 2 : 
fuss z yes] not) 
Dag fo Vv 
a3 = ws - 
Fowes = |200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
ete. & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zee2s © | (If EITHER, NOTIFY MEDICAL EXAMINER) 
Zeiss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tote) 
= i e: 25 8 Hour o.m. Ps While Not while: factory, street, affice bldg., etc.) i 
ele eS = p.m. lot work [-] ot work I 
e555 : = rr? 2 
Zfsu= 21. 1 certify that | attended the deceased from. ae; Ww5Z (Ee /~==., 195% ,that | last saw the deceased 
aoLz20 . 3e2/ 
oases alive an___. _ and that death accurred at_8 *()_M, fram the causes and an the date stated abave. 
Zegs 
e = os 7 ADORESS (Street, city ar tawn, state) DATE SIGNED 
> D= . 
da . ACTUAL Li =f = 
a eG SIGNATURE D2 Kk 2) HO. en 2 ee ee ee cr tt a ha he es a 0s 
a 
Zoe s PHYSICIAN'S. 
fe £ NAME Boa 
eogee tir) =D ewis Bring eee 57. Green Street,.Cumberland, Md... 
of oe — fod ee = 2: z 
& 22° Te. BURIAL CREMATION, 2b. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
~S Bt peci 
ofoet pure 0/1959 | Potter Cemetery nelehs " 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 4 24a. "GRA FepisEeg ‘2a. REGISTRARS SIGNATURE 
vs Als (4) Byron Kight Cumberland, Md. we Cnthug Kinua 
1SM 9/58 Vv 


A 


i 
Mi ) 


8s 
& 


uld be filed with 


led in by the funeral 


es 10, 


2 executed within 24 haurs after deoth: Page 4 
Then please remave carban 


icate has been signed by the attending physicion and e6 
Ley 


he burial-tronsit permit. 


‘OR: After this cert 
detached far use as 


CT 


‘arprar to buricl, cremation, or remaval, and in any event within 72 hours ofter deo 


‘é 


may be retained by the hospital or attending physician. 


TO FUNERAL 
the registr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b: 
page 3 sh: 


VS AIS (4) x 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2599 __ CERTIFICATE OF DEATH re 2565 


2. Rete dpe alse (Where dececsed lived. If institution: Residence before odmission) 
: 
Maryland » couNTA Llegany 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


VL Ls ete 
©. COUNT 
Allegany bey oon 


b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 


RURAL ond give neorest town} 4 i x 
Eliersiie Life Xx Ellerslie 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION, / ‘ON A FARM? 
yes) No le 
3, NAME OF Fi idl 4.0 
DeCeAStD o First Middle lost pee Month Day Yeor 
(Type or print) Ann l nowden cam March 5,1959 19 
5. SEX 6. COLOR OR RACE |7. marieD[_] NEVER MARRIED [_) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
RF eh, White lost birthdoy) 
emale woowengy  ovorceoO | December 4,1872 86. m 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | #1, BIRTHPLACE {Stote or foreign country} 


during may ‘of working life, even if retired) i . 
ousewife Bedford Co.,Pa. 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Nathaniel Smith Elizabeth Smith 


12. CITIZEN OF WHAT COUNTRY? 


USA 


ie WAS pea es ATE Ss. bette oral 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
mapas ae oasis 2 3 
No_| None Mrs. Roy Clites, Ellerslie, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c). ] tNTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


P IMMEDIATE CAUSE (0 Se 
4X DUE TO 
Conditions, if ony, which (oy 


gove rise 10 immediote 
coute (o}, stoting the under. { OUE TO 


lying couse lost, {c) 
3 Past IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
< ves) no] 
= ]200, ACCIDENT WAS UNDERLYING []__ 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Hl of item 1B) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [0c TIME OF INJURY “Month, Dey. Year ] 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home. form, | 20F. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., 
= p.m. 19 Jot work [) ot work 
21. | certify that | attended the deceased fromFeb, 27,....._ , 19.58., toMarch 5,.___., 19.59.,that | last saw the deceased 
alive on__Mareh_)), .____ 3 [take and that death accurred at. _______ M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATUR mo. ......Hymdmans Penmaes... Maxch 65.1959 __. 
PHYSICIAN'S 
NAME (Type) M 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


49 Hillcrest Cemetery Cumberland, Md. 


> jst 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


oats MAR 1 0 '59 Cuithun £ £6, 


“ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2556 CERTIFICATE OF DEATH se om, COO OR 


st 
g as il BN ae oe te USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
© ° — °. b. COUNTY 
32 egany sd Maryland Allegany 
3 b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
yi 4 RURAL ond give nearest town) : 
eo mh nd 8 years Cumberland 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d, STREET ADDRESS. e. 1S RESIDENCE 
= go OR INSTITUTION ; ; ON A FARM? 
3 |_421 North Terrace 421 N, Waverly Terrace yes 2] No 
Es 6 3. NAME OF First Middle Lost 4, DATE ‘Month Doy Yeor 
= 0 
2% (Type or print) MARY ETTA SPEROW Sam March 13 os 59 
~e 5. SEX 6. COLOR OR RACE | 7. MARRIED TS] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
x Female White low birthdoy) | Months Hours | Min, 
“ wioowed (] bivorCcED [] 0 6 888 70 yrs. 
100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
fousewi Fee") | Own Home Oldtown, Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Crabtree Emma Zimmerly 
17, INFORMANT 7 


Chas. ¥. Sperow Cumberland, Maryland 
Pp y 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{¥en 99, oF unknown) {If yes, give wor or dates of sernice} 
No | None 
1B, CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. ond [¢.] 5 5 
PART I. DEATH WAS CAUSED BY: ] he L C 
_ IMMEDIATE CAUSE (o}, 
/70X 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATI 


Then pleose remave corban p: 


Conditions, if ony, which (o) 
gove rise to immediote 

couse (0). stoting the under. ( OVE TO 
lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. ee, 
ves] NO ~~ 


20a. ACCIDENT WAS_UNDERLYING 2 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] of work [] t 


on ee ADORESS (51 si in, stotgs * DATE SIGNED 
ge Plreeres SL o 1g edo Lb AD eit dea wl. 'Nf/14/59 


a 
i] wily somes T. Ignngbn, Jr. Hebd 16 ffeene Street, Cumberland, Md. 


1 ar ottending physician. 
TOR: After this certificate hos been signed by the attending physicion and comp 


detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


, eremotion, ar removal, and in any event within 72 hours ofter decitl(. pang 


c 


‘ 


for ta buriol, 


moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death: Poge 4 


<2 & NAME [Typ ee eee is. eres 0 gO RS CRE er ee 8) ee eee at ee bas © 
oe 220. BURIALYCREMATION, | 225. DATE THEREO 22. NAME Of Eesge ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 

2 Pe Buea REMOVAL (Sec) 3/7 6/59 Davis Mem.Meth. Cem Allegany County, Maryland 
oc uy 

2 


MAR 19°59 Quite £ 46, 


DATE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 


VS AIS (4) ) | John J. Hafer, Cumberland, Maryland 


15M 10/57 


os 


ge 4 


wuld be filed with 


Pages 1 ar 


.carban papers. 
er death, 


Then please remave. 


|, cfematian, ar remaval, and in any event within 72 


CTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


¢ detached far use as the burial-transit permit. 


1d by the haspitol or attending physician. 


3 
) 
oe 
5 


may be ret 
TO FUNERA 
page 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 
the regist: 


VS A15 (4) 
15M 10/57 


int 
Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
2557 CERTIFICATE OF DEATH wen onder O? 


2 pied Salad (Where deceased lived. If institution: Residence before odmission} 


a Maryland * COUNTY a Llegany 


<. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 


° coun’ “Allegany MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Cumberland 45 yrs. og Cumberland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION 2 E ON A FARM? 
4 Willison Place 14 Willison Place ves] No 29 
3. meant Be First Middle lost 4 (aud Month Doy Yeor 
(Type or print) John Henry Stevenson DEATH March 25 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] |B. DATE OF BIRTH 9. AGE ln yours IF UNDER 1 YEAR| IF UNDER 24 HRS 
° lost birthdoy) [Months] Do: in: 
Male White |woownx)  oworctoO | March 9, 1893 | 66 mj o |” Ge i‘ 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * F 
Retired Operator Gasoline Midland, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Stevenson Martha Clites 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Tet, ne. of unknown) Ut yes, give wor oF dates of service) > : 
no 17-10-6807 rs, Etta Wilso Cumberland, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for 


PART |. BEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
aria 


“aX DUE TO 


}. ond (c}-] 


Conditions, if ony, which o 
gove rise 10 immediote 
couse (0), stoting the under: 
lying couse lost. ta 


z Paar II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. wins guroess 

= — a, at. MED’ 

3s ves] No a 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

Se | OR CONTRIBUTING [J CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

z aa al aaa i 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
3 Rigie conte While Not while factory, street, office bldg., etc.) ! 

= jot work [7] of work [7] i r 


p.m 3 
2.1 WA VANO he, ss Pe eee ZZ, ta MG MA Le 1S fivot | last saw the deceased 


iy 
alive o} z gt 50", fram the causes and an the date stated abave. 


ADORESS (Streei, city or town, state) DATE SIGNED 
. 202 Virginia Ave 


ACTUAL 
SIGNATURE. 


Namie: DP. Ee E. Broad 


Ro. TUR ae ‘Tb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) {Stote) 
it 
ural 5-28-59 St. Mary's Cemete amb and, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


James F. Scarpelli, Cumberland, Md. vate MAR 3 0 '59 Sie a, a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2599 CERTIFICATE OF DEATH aete 


0256S 


se = 

3 = 1, PLACE C4 DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

fg * COUNTY Allegany marviano || °F Maryland ».couny Al@egany 

= 

or] 18 ) b. city OR 1 (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

S U! jive neares! town) * a 

52 Byres sts e" Life x Ellerslie 

P34 an d. NAME OF HOSPITAL {If nat in haspital, give street oddress) » d STREET ADDRESS e. IS RESIDENCE 

= 7 OR INSTITUTION / ON A FAR! 

a ves) noe 
J. 

= oe a: nate ey First Middle lost Care Month By Year 

23 (Type or print) Richard E. Stuby fan March Pos 19 19 


5. SEX 6. COLOR OR RACE |7. MaRRIGEE NEVER MARRIED (Oy | & DATE OF BiRTH 9 AGE Tee IE UNDER LYEAR|IF UNDER 24 HRS. 
1 Oy] Month: 
Male White |woowe 4 ovorceot] | April 5, 1897 iw | aaa Persea ey 


100. a RES LGl cette he ee eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
es Brakeman B&O Railroad | Fhssilville,Pa. USA 

3 s 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

hg Henry Stuby Amanda Wolford 

8 8 ee ee stg 3p SOCIAL SECURITY NO. ]17. INFORMANT Address ; 

: g te) 2148-05-99 s. Phoebe Stuby, Ellerslie, Md. 

Bs 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] =, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


De Cree Cie Us. ee ee 


é of DUE TO 


Conditions, if ony, =| (b) \AA 4 ee 
gove rise to immediate 


Then 


couse (a), stating the under- 
tying couse lost. 


ate has been signed by the attending physician and compl, 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 4 


3 
= 
é 
ae 
€6 
ae 
ea 
= 5 sd ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. pee 
Ros , 
£35 8 a 5 yes] not] 
ri 3 § & 200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Port Il of item 18.) 
£ . & | or CONTRIBUTING L] CAUSE OF DEATH 
Bags | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & |20. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _]20e, PLACE OF INJURY Home, Farm, $204. (City oF Yow (eeu (State) 
5.298 g Weber: ace Rone foctary, street, alfice bldg., etc 
se5 e 2 ne 19 lat work [J of work CJ 
FSR 5 F “4 
e255 21, I certify that ! attended the deceased from_____t 2-1 B__, 19 £2, to_____S=_ 4, 19. SY thot | lost saw the deceased 
a 3 iS live on_ ea V2 Be and that death accurred ot _Gi.2¢_AM, fram the couses ond an the date stated above. 
203% ADDRESS (Street, city oF town, stote) DATE SIGNED 
>ese \ 
ges ACTUAL i 
pegs SR Sy mo. 441. N, CENTRE ST, 3-30-5 
44 Wy | 
8 > ! PHYSICIAN’ 
eae Mamettree) _Witttam P. lames, M.D,  CumBertano, MD, 
BOD a BURIAL, oe 72. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Wd. re town, af county) SBS 
52 Be ha. gia ae eaes 31,1959 Lybarger Cemetery Buffalo 6 Wiis, Pa. 
ee a DIRECTOR'S SHG ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
" 
5 ANS Dh pteg WAV WIPE Hyndman, Pa. oaPR 1 59 ath £4 


~ 
2 

a 
o 
e 
€ 
° 
3 
a] 
é 
ios 
5 
3 
ae 
< 
“ 
=e 
Fy 
3 
Be) 
2 
> 
3 
rd 
x 
3 
2 
a 
et 
S 
S 


Rr ATTENDING PHYSICIAN: The law requires that the death ce: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH A; 12569 


ant 


i eg. Dist. No. 
4 SS 
= 1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bn at) Allegany MARYLAND Piles Mid. Dei ALy Allegany 
Be b. CITY OR TOWN (if oukide corporate limits, write [¢, LENGTH OF STAYIN Ib ||. CITY OR TOWN (ifoutide corporate limity-write RURAL ond give-nearest town) 
RURAL onde neorest town) : er i" 
2 umberland Odi! stot Ae Ve 
3 . NAME OF HOSPITAL [If not ip haspitol, give street address) 9 STREET ADDRESS 7 «. 15 RESIDENCE 
+t OR INSTJUTIO! 7 ON A FARM? 
a oy S# bf Dm a Y 9/4 4 dL, Si maaed fhe ves (] No 
3. NAME OF Fin : ddl r) to 4. DATE 
DECEASED | si ep es DA Month Doy ‘Veen 
Teor) //ttota, Poi 1A oy ) DEATH March 13 19 59 


S. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED Oo 8. nh OF 9. AGE (in ye een IF UNDER 1 YEAR|IF UNDER 24 HRS. 
W 1-21 “1878 ma otel — Pits 
a wioowen [Y] bivoRceD [] a a 
1a. USUAL OCCUPATION (Give kind af work done] 10b. es OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of ertg life, even if retired) y y 
Housewife Ma PDs oh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Sylvanus Robey Mary Doyle 
ee DECEASED EVER IN U. S$. ARMED ves . SOCIAL SECURITY NO. [17, INFORMANT Address 
IF unknown) HE yes, wor or dates of service] . 
ra} FI oxrnQ ur, Watkins 814 Sylvan ave. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), cae {.] 


PART 1. DEATH WAS CAUSED 8Y: fy 
IMMEDIATE CAUSE {0} 


YAR yf DUETO ~ 


OP) ges | an. 
iy \ 
Dent 


IpITERVAL FEE cm 
INSET AND, DEATH 


Then please remave carbon px 


, cremation, or remavol, and in ony event within 72 hours after deo! 


Conditions, if any, which re 
gove rite to immediate 

co¥se (a), stating the under. ( DUE TO 
lying couse lost. ? 


ate has been signed by the cttending physician and completely filled in by the funeral-director, 


€ 
be 
gs 
Cae 
2 6 F3 Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapp 19. teeeoneone 
Ros = a 
435 ic VSB) NO 
ro2 = [20a, ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part I! of item 1B.) 
s & OR CONTRIBUTING C CAUSE OF DEATH 
Bod & |F EITHER, NOTIFY MEDICAL a 
35S & |e. TIME OF pe Month, Yeor | 20d eae EAE 30s. PLACE OF INJURY tHome, form, 120F. (City or town) (County) (State) 
bv a Hour wi factary, street, affice bidg., etc.) | 
si? Z jot work [1] a fees oO ' 
aD 
a 2.4 ani that | gjtended the deceased from. eae eae | Sera ten £2... 192 Z.that | lost saw the deceased 
£<¢ 2.8 " 
2e8a olive on_. Loa eye eae 25 Z-. and that. death accurred at_5_____A.M, from the causes and an the date stated abave. 
= 8 33 \ Y) ADDRESS (Street, city or town, state) DATE SIGNED 
zr) 3 ACTUAL y = 
Ky 3 SIGNAT! i a —7Z PK fhe eb AA Id, 16 Green ot... 3 13-59. 
— j U 
y PHYSICIAN’ 
Zezes NAME (T we a ad Cumberland, Md. 
Eom SaaS SSE 
aS 220. BURIAL, CREMATION, = DATE THEREOF iE OF CEMETERY By roy RY 7d. JOCATION {Ci i 
9335 2° REMOVAL vAL (Sp ify) 4 i) is City, ple Sean: ” — (State) 
ape Kher VEILS ait % gma 2S P77 OX. 
- 2 23. FUNERAL qa ae Ti 2do. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
’ 
¥ Ghia RA pare MAR 1 6 '59 Cnkhut & Fier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02576 


FOR STATE 255 Reg. Dist. 
HEALTH DEPT. 1, PLACE OF DEATH ee = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
H & £77 ge ey Allegany marviano || state Md v.counry Allegany 
So (Re YR ee Te ee See eee Te — 
ie 2 Ei 4 ©. CITY OR TOWN Ii itd erprcte tinh. wie RURAL ¢. LENGTH OF STAYIN Ib |] c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
- give reared town 
gS ss Dawson 6 Wks  Dawson-Rural 
H ¢@ ms d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} | d. STREET ADDRESS. a oa BES DENCE 
= /, / 2 
so Ree Mi. N. McCoole / 3 Mi. N. MeCoole ves (2 No) 
ve —— — = ———— —— — a en 
BeSoR 3. NAME OF First Middle lost 4. DATE Month Day Year 
care aed (ype or prin) Cathy J. TAYLOR cam March 4 1969 
ee de 3. SEX 6. COLOR OR RACE |? MARRIED [} NEVER MARRIED fC]| 8. DATE OF BIRTH 9. AGE (im yoo [FUNDER 1YEAR] IF UNDER 24 HRS. 
Se pcd tor tthe * Roan 
“ogee Female White wiboweo{[] _—oivorcenq] |Dec. 30, 1958 Heal ene |e | Poe | ie 


10a. USUAL OCCUPATION move kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY We BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Baltimore, Md. U.S.A. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Give Pages,1, 2, and 3 to the funeral director. 


m 
= Roy F. Taylor Sandra K. Moore 
£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. j17. INFORMANT Address ce 
& Trew ne, er unladen) HE yes. give wares das abner} 
z Roy. Taylor- I Re D. By Keyser, W.Va. 
2 . 78. CAUSE OF DEATH [Enter only one couse per fine Fart a ‘(b), bh ond (©). 1 a aera erwin - 
€ 
58 Pisghdags oot aA Asphysiation _ 40-15" min. 
£8 3K DUE TO 
26 Conditions, if ony. which (OL Aspiration of Stomach contents 
a gove rise 10 immediote coure 4a <a 
5 {9}, stoling the underlying( PVE TO 
: wederlying} 


couse lost, (eh. -! =. ss + = — = 4 


21. 1 certify that | taak charge of the remains described abave, held an Autapsy [4, Inspection [4 R, and in my 
apinion death resulted from: Natural causes fX). Accident [], Suicide &; Homicide [7], Undetermined manner [1] 


‘ —* 
mas l Sam "A im) 
SGNATURE Wnisael, 1p, CHIEF MEDICAL EXAMINER DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [) 


= 
° PART Il, OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART t{0)/19. Beis AUIOFSY 
Hi (0) rey nace? 

fi ee 

5 s Acute Tracheo-bronchitis 1 p "No Bi 
2 & |200, EXTERNAL CAUSE Ww, 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

o PRIMARY or CONTRIBUTING oO 

= CAUSE OF DEATH. 

NS 3 [ace TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, T7201. (City or town) (County) ~ (Store) 
iv) s Hour 9. m. While Not while foctory, sireel, office bidg., etc.) | 

2 = p.m. 12 ot work [1] ot work : 

2 

ol 

o 

a 

5 


ECTOR: Poge 3 shoutd be used as o buriol-transit permit. File pég 


ed agent, prior ta burial, cremation, ar removal, and in any event 


execute the certificate, writing the word “pending” i 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


- EXAMINER'S 
zes NAME (Type) Benedict Skitarelic, M.D. DEPUTY MEDICAL EXAMINER [X March 4, 1959 
2 s J Tio. BURIAL, eas 7ab. DATE THEREOF ‘Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
3 il 
eae BURLEY SP 13/5/59 Maysville Maysville W.Va. 
i 23. FUNERAL DIRECTOR'S SIGNATURE apres ‘ ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME 9 es 
$M 2/57 ernport, Md. DAT@AAR 6 59 Chath J. Pian 


ZOUTIEIXV & 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é CERTIFICATE OF DEATH 


4 Reg. Dist. No. 


=_’ 


N2574 


ats 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence’ before admission) 
3 0. COUNTY b. COUNTY 
= MAR AND A AK 
3 b, cio rove (lf suid esate limits, write | c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
ond give nearest town 7 
2 DA Kn A MW MARYLAND 
NAME DF HOSPITAL (if nat in hospital, give street address) » d. STREET ADDRESS ©. IS RESIDENCE 
‘2 ry * oR INSTITUTION j ON A FARM? 
2 AN 15 NORTH LAVALE STREET ves (] Noy 
e 
5 3. NAME OF First Middle r lost gia Month Doy Year 
3 {Type or print) 
a 
8 
2 


5S. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED a B. DATE OF BIRTH 


FEMALE WHITE — |wiroweo pivorceo] |AUGUST 2, 1903 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 


Doys | Hours] Min, 


DEATH 29 19 je 
9 IF UNDER 1 YEAR IF UNDER 24 ms 
; LIF UNDER 24 HAS. 


12. CITIZEN OF WHAT COUNTRY? 


3 House "keeper at home” West Virginia UsSeA. 
¥ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
WILLIAM MCFARLAND MAUDE MICKEY 


TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
(Yes, 20. pal ( yes, give war or doles of service) N 
2 lone ORIAL HOSPITAL CUMBERLAND, MARYLAND 
1B, CAUSE OF DEATH [Enter only one couse per line for (0 ind (c).] INTERVAL BETWEEN: 
PART |. DEATH WAS CAUSED BY: hppa 
IMMEDIATE CAUSE (o} 
PS Ph DUE T ¥ 
Conditionsglifieny, whieh Ruder Verse Tan 
gove rise to immediate 
cause (0), stoting the under. (DUE Ps 
lying couse lost. s 
Past It. OTHER SIGNIFICANT = SONTRIBUTING TO DEATH | TO DEATH BUT NOT ATED TO THE TERMINAL DISEASE CONDITION 


Then please remave carbon papers. 


. ar removal, and in ony event within 72 hod 


fag 


After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


& 

pe 

B88 é IN GIVEN IN PART (0]]19, WaE AUTOPSY 
> ems f) = 

£45 O |< ne ‘Oo no 
Po2 = (20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 

gs & J OR CONTRIBUTING L) CAUSE OF DEATH 

ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ste = —~ last aGht BREA aa al, LET A Pe 
ayes © [2%e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F. (City or town} (County} (Stote) 
B88 5 Hour 0. m. * on Not ae aoe. ne ne mem? ee 

£ & 

T = p.m. lot worl of work { 

S . & 1 

eee a ? 

H 3s 21. | certify that | attended the deceased from___.-._.--._._____, 19. , t0______.-_--., 19____., that | last saw the deceased 
2g8 5 alive onc (ar -nn nana gf V2 ----- . and that death accurred oBs. 15-A-M. fram the causes and an the date stated above. 
= Oe G A S (Street. city or town. state) DATE SIGNED 
are - 1a. S. Cr 

> ] SIGNATURE real xpi bane ONS. RS a 
£8 

zee |_|inarins ree 

SR eh oe Se eee eee 

B2°° Zo. Lee aes 2b. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City. town, or county) {(Stote) 
sSho A pecity) 

BR Pe paiihgeteni 4/1/59 Rest Lawn Cemetery LaVale Maryland 

2 \2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) Ruth E, Sileox Cumberland Mary: 
1sM 10/87 S oe DATE APR 359 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2579 

OR STATE MEDICAL EX. EXAMINER'S CERTIFICATE OF DEATH 1 2 
Reg. Dist. No. 
AS 0 eS eee 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
©. COUN’ 
Allegany marvano || ° ST Maryland b COUNTY Allegany 
b. CITY OR TOWN tt! outnde conporate limits, write EURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neores! town) 
ond give neorest iown) 
Cumberland 3/23/59 OZ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitot, give street oddress) i STREET ‘ADDRESS e. IS RESIDENCE 
ON A FARM? 
Memorial Hospital 909 Fayette Street ves) No 
3. NAME OF Fin Middle ; 4 DATE Month Day Year a 
(ype or print) = GWILYM GOUGH oeaTHMarch 24 19 59 
6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIR 9. AGE tm yoo [IEUNDER 1VEAR]| If UNDER 24 H8S._ 
ad lear'Girthdoy} Months] Days | Hours | Min. 
White |wiooweo[] — oworctof} | May 22,1900 _ 58 os 


100, USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fo foreign country) h2, CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) 
‘uw Self Employed Canaskee, Wales SA 


=x 
mo 


Page 


id of Heolth, 


ed. 5 


your files. 


if any delay is necessary, please 


and 3 to the funeral director. 


moy be retoin 
with the Sto 
burs after deo! 


Certified blic Acc. ‘ 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Thomas 2 Laura Thomas . at 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ial INFORMANT aden9O9 Fayette Street 


{Yeu, ne, oF unknown) {It yes, give wor oF doles of service) 
no | 3 209-09-0737|Mrs. Camille S. Thomas Cumberland, Marylanq 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) + INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 ATIMMEDIATE: CAUSE fo) Acute Hepatic Failure 


S70 DUE To 


Conditions, if ony, which 
Gove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
coated, © 


fi 


File pai 
jt, 


in any event 


in Hem, 18. Give Pages 1, 


f removal, ond 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART if WAS AUTOPSY 
PERI 


ion, o 


FORMED? 


ms) NOSRK 


i¢ate should be executed within 24 hours ofter death. 


PRIMARY C) or CONTRIBUTING CF 


200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Hl ol item 18} 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120%. (City or town)  TamiGounly) © te Nem 
Hour a.m, While Not while toctory, street, office bldg., etc.) | 
p.m. bd ot work [[] of work [] ‘ 


21. LV eertify that | took chorge of the remains described obove, held on Autopsy [_], Inspection J], Inquiry [XK and in my 
opinion deoth resulted from: Naturo! causes ~~ [1]. Suicide [[], Homicide [[], Undetermined manner [J 


SerUa ect + Lf pt, DATE SIGNED 
SIGNATURE. fi ce Sts hae. MD. CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER {_] 1959 
EXAMINER'S March 24, 19 

DEPUTY MEDICAL EXAMINER 
NAME (Ives) _B_emedict—Skitarelic, M.D. [Une a. aoe 
- BURIAL, CREMATION, as Mare THEREOF Tic. NAME OF CEMETERY OR CREMATORY opt LOCATION (Cily, town, or county) (Store) 


REMOVAL (Specily) 
rial” | 3/26/59 st. Peter & Paul Cemete Cumberland, Maryland _ 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR Dab. REGISTRAR'S SIGNATURE 


John J. Hafer, fumberland, Maryland pare MAR 26°59 Onthun &, Pearce 


MEDICAL CERTIFICATION 


= 
Fa 
€ 
& 
< 
: 
o 
g 
s 
° 
© 
a 
$ 
= 
€ 
g 
Pi 
3 
8 
5 
3 
= 
% 
= 
Vv 
° 
= 
c 
al 
4 
ve 
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ECTOR: Page 3 should be used as o burial-tronsi? permit. 


wi 


* 


or its desighated agent, prior to burial, cremoti 


execute the certificate, writing the ward “pending” in penci 


4 should 
TO FUNER, 


TO DEPUTY MEDICAL EXAMINER: This «: 


Film ot 


1 [tem 
FOR STATE 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


12572 


Reg. Dist. No. 


HEALTH DEPT. 


1, PLACE OF DEATH 
©. COUNTY 


Allegany MARYLAND 


LENGTH OF STAY IN Ib 


b. CITY OR TOWN fit oviside corporate fimily write RURAL 
‘ond give rwates! towa} 


; 


2, USUAL RESIDENCE (Where deceased lived. 
o stare Maryland 


© 


if inafitfion Retidenee before admission) 


b.couny Allegany 


CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


J af Heolth, 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
juring most 2 working life, even if retired) 


nfant 


: 


° 
BB. 
aE 
g55 Rufal, nr. Oldtown, Md. 3 mos XRural, nr. Oldtown, Md. 
g = 
g S 70) d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ©. Cermreeie 
§ 
pe oe VMIRT. 4 , Box 264, Cumberland, Md. Rt. 4, Box 264, Cumberland, Ma ves ENO CK 
re ahionbhah Pesiieehe a i ie 
BESS 3. NAME OF First Middle tont 4. Date Month Doy Yeor 
Ss oYs0 . 
Re be hl THOMAS Eugene WARD | ™*™ March = 239 BQ 
§o225 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED (&]| 8. DATE OF BIRTH 9 AGE tm yon [IEUNDER YEAR] iF UNDER 24 HAS. 
eine at itn : 
Sie ee White winoweof] —oivorceo] Pec. 20, 1958 LOWe ser | Hove Min. 
“ 
Bs <£ 
D, 
So 


umberland, Maryland 


BIRTHPLACE (Stote or foreign country) 


"ila. CITIZEN OF WHAT COUNTRY? 
USA 


13. FATHER'S NAME 


fs 1a 
~phia 


14, MOTHER'S MAIDEN. NAME 


{o), stoting the underlying 
couse fort. ae 


() 


Gastro-enteritis, 


Non Specific 


a Daniel F. Ward Rhoda Ritchie 

Est 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. 117. INFORMANT Rt. 4, Daw264 = i 
& eg ee fe, Ae wor br atin BF spre 

£ 5 no | none D niel KF, Ward Cumberland, “aryland 

p = 1B. CAUSE OF DEATH [Enier only one cavte per line for (0), (b), ond (c).] INTERVAL BELWIEN 
gay PART |. DEATH WAS CAUSED BY: pa Peo cli 
2-7 pops) MMEDIATE CAUSE (0) ____ ASPHYXTATION — — SUDDEN 
geek Bs Th. C) DUE TO 

5 Conditions, if ony, which o. ASPIRATION OF STOMACH CONTENTS " 

” gave rise fo immediate cavse ? ae —— — 
i DUE TO 

2 

€ 

oO 

ai 


+ Page 3 shoutd be wsed os a burial-transit permit. File p, 


ted agent, prior ta burial, crematian, ar rem 


opinion death resulted from: Naturol coyses A Accident [], 


fe, writing the ward “pending™ in pencit ia Item, 18. Give Pages 1, 2, and 3 ta the funeral director 


rwarded to the Chief Med! 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY _ 
P eee ete PERFORMED? 
3 ay i ysK) nog 
Ba © 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) c .. 
& [ PRUAARY [J or CONTRIBUTING O 
3 | CAUSE OF DEATH. 
s eh a a 3 a ee 
& [20e. TIME OF INJURY — Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Stole) 
8 Rak os eer foctery, street, office bldg, ete) | 
EY pom, ibd at work [] ot work [J 


2). V certify thot | took charge of the remains described above, held on Autopsy 


Inspection JX], and in my 


Inquiry Ki]. 


Suicide [}], Homicide [7], Undetermined monner [[} 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours offer death. 


6 
2 £ : ge cf DATE SIGNED 
7 5 Nettee LO omecks ef bao p, CHIEF MEDICAL EXAMINER [) 
os én plone ASSISTANT MEDICAL EXAMINER [] 
= Names Benedict Skitarelic, M.D. ctursecnnmneX) March 23, 1959 __ 
aye 720. BURIAL, CREMATION, £ THEREOF Zac. NAME OF CEMETERY OR CREMATORY y | ae te town. or county) (State) 
etz™ REMOVAL (Specify) | 
a Burial _—s4¥.3/25/5) unset Memorial Park | Cumberland, Maryland_ t., 
)  [29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -™ 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eiear John J. Hafer, Cumberland, Maryland oarMAR 2 6 'S9_ Cnthun & fhm 


al 
‘i 


funeral director, 
uld be filed.with 


Lo 


Then please remove carban pap, 


, crematian, ar remaval, and in any event within 72 haurs ofter deat! 
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TOR: After this certificate hos been signed by the attending physician and camp 


detached far use as the burial-transit permit. 


Cc’ 
var ta burial, 


‘ 


may be retained by the hospital or att 
the registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 3 sh 


TO FUNERAI 


VS ANS (4) 
15M 10/57 


oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N25? r 
p+ CERTIFICATE OF DEATH diocal Re 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institoion: Residence before odmision) 
* YLAND ae b. COUNTY 
A ANY = MARYLAND ALLEGANY 


b. CITY OR TOWN {if outside corporote fimits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


CUMBEREANO 2 DAYS O2- CUMBERLAND 
= Setesiaiee MERORTRE. HOSPTTAL mie 
WARWICK & MEMORIAL AVENUES 
3. NAME OF First Middle 5 Month Doy Yeor 
DECEASED OF 
(ype or print) ELIZABETH Ve DEATH MARCH 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED [-] | 8. DATE OF BIRTH i AGE (In yeors 


lqst birthday) 
FEMALE WHITE |wioowo _ovorceo} | SEPTEMBER 1, 4 


yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Clerk Variety Store CUMBERLAND, MD. Us Se Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


RUSSELL STEWART BESSIE P. MILLER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 


a We ge oo a MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for fo}. (b), ond (<)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eee ae j ORseM aes) 
BLo.c IMMEDIATE CAUSE (0 
Ma.o 


ad DUE TO 


Conditions, if ony, which e 

gove rise to immediote 

couse {0}, stoting the under, { OUE TO 

lying couse lost. a 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Miron 


yes) not] 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 
Hour 9. m. While __ Not while foctory, street, office bldg., etc.) 
pom. 19 lot work [] ot work [J 


a 20F. {City or town) (County) {Stole} 
H 


MEDICAL CERTIFICATION 


_- WEL, to. PAZ F_, 195F. that | last saw the deceased 


SF. and that death occurred a2 342 Pm, fram the causes ond an the date stated abave. 
. ADDRESS (Street, city or town, state) D. 


Sittin Clegl. fev " hh f 


PHYSICIAN'S 
NAME (Type) DR f\ DURR . 


No. A ee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
i 4 . 
Burial | Mar.11,1959 Hillcrest Burial Pk} Cumberland, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


James F. Searpelli, Cumberland, Md. patMAR 1 3 '59 Cithun § Hensas 


wuld be Fil 


® 


Pages | and 


- 


J completely filled in by the funeral 


cian ani 
transit permit. Then please remave corbon papers. 


, crematian, ar removal, and in any event within 72 haurs ofter death. 


ed by the attending physi 


ign 


ing physician. 


After this certificate has been si 
detached far use as the buri 


* 


may be retained by the haspital ar atten 
the registrar ;Wor ta burial, 


TO FUNERAL DABECTOR: 


page 3 sha: 
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VS A15 (4) 
1M 10/57 


pert 


\e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2568 CERTIFICATE OF DEATH 


N2575 


Reg. Dist. No. 


1. PLACE OF DEATH 
©. COUN’ 


2, USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before admission) 


ALLEGANY MARYLAND PENNSYLVANIA & COUNTY 
b. rp oak eaa US 2a seigorporcle write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) JV 
oe CUMBERLAND 10 DAYS ROCKWOOD 15, %=8 
* SEC "VEMORTAT. HOSPITAL” octeod OO 
MEMORIAL AND WARWICK A ves no fd 
3. Resta ns First Middle 4, pare Manth Oay Yeor 
nie cae) ALBERT J WEYAND Stats MARCH 3 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in yeors 
MALE WHITE |wooweo CX  ovorceog} | NOVEMBER 17 Ce 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of working life, even if retired) 


a lt cal! 


13. FATHER'S NAME 
ALBERT WEYAND 


15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


{Yer no, oF unknown} EE TOS 75 =/6~ 7¥78A MEMORIAL HOSPITAL 


14, MOTHER'S MAIDEN NAME 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PENNSYLVANIA U.S.Ae 


ELIZABETH HOWARD 


Address 


CUMBERLAND, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


é 


PART |. DEATH WAS CAUSED 8Y: * - «f { 2 
IMMEDIATE CAUSE (0) nrtharse tear Carret / he 
tf / DUE TO 
Conditions, if ony. which rt 
gove rise to immediole 
couse (0), stoting the under- ( OVE TO 
lying couse lost. © 


aa 


ae 


pap Veer. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) JAMES G. STEGMAIER 


é Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19 WAS AUTOPSY 
= 2 e MI 
$ Ren-yor Cree tity — hs aelsrr bers, ves] nNoG] 
= | 200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY oo (Enter a injury Lees 1 U oF Port Il of item 18.) 
S JOR CONTRIBUTING [) CAUSE OF DEATH 
G [GE EITHER, NOTIFY MEDICAL EXAMINER) 
z eee 
& fe. TIME OF INJURY “Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (State) 
a Hour a. m. While __ Not while foctory, street, office bldg., etc.) 
= p.m. 19 fot work [J ot work [] H 
21. | certify thot | attended the deceased from._.: et CAD), We, to Fe 226%, 19.27.that | lost saw the deceased 
alive on____ ORIN ve =, Wee. and that death occurred at_4230P om, fram the causes and on the date stated abave. 
ADDRESS (Stree!, city or town, stote) 


DATE SIGNED 


SP ra 


(AA a 
ooee eamoceny 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 


earh 6 


7 Rc. 3 OF CEMETERY OR CREMATORY. 
_JEMOVAL (Spéfify) 


a A CATION (ci 
tc 

7 e vel dae App AI 22 
/) | 24a. REC'D BY REGISTRAR 


cate MAR 1 1 '59 


wre LS 


, Yown, or county) {Stote) 
OE. 


leroraal Cm 


2db. REGISTRAR'S SIGNATURE 


Outlay §. Find 


es 


coud 


‘ould be filed with 


s 


Pages 1 an 


1s after death. 


icate has been signed by the attending physician and campletely filled in by the funeral directar, 
Then please remave carbon popers. 


nding physicion. 
, ar remaval, and in any event withj 


1 ar 


e detached far use as the burial-transit permit. 


CTOR: After this cer! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspil 
E' 


VS A15 (4) XN 
15m 10/57. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
CERTIFICATE OF DEATH N25 7A 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 


"AWIEST VIRGINIA = SOUT’ MINERAL 


. PLACE OF DEATH 


® COUNTY ALLEGANY MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! lown) Vv 
RURAL ond give neorest town) ys i 
CUMBERLAND DA RID SS X%=- 5 
d. ORME Ot OF HOSPITAL (IF not in hospital. give street address) d. STREET ADDRESS. e 1S yee eee 
ON A FARM’ 
MEMORTAL HOSPITAL 117 MAIN STREET ves] NOK 
3. NAME OF Fi it 4. Dat! 
Bee oS inst Middle Lost BN E Month Doy Yeor 
(type 9 print GERTRUDE Mg WHEELER DEATH MARCH 26 1959 


iF UNDER 74 HRS. 
Hours | Min. 


5. SEX &. COLOR OR RACE |7. MARRIED [M) NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (in years IE UNDER LEAH 
irthdoy Se 
FEMALE WHITE wiooweo [] ovorceof] | DECEMBER 23,398] wal yrs. a 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE OWN HOME OHIO 


U 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
URIAH SAVILLE ROSE WEIGLE 
apa a3 Ph ake cone ee 16. SOCIAL SECURITY NO. |17. INFORMANT WARWIC & MEMOAR 1 A \§ AVENUE 
ro ee dail MEMORIAL HOSPITAL = CUMBERLAND, NDe 
18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b}. ond (c)-] INTERVAL BETWEEN 
(arr OrATh eSnteeaue Agena carcinoma of colon 26! Yeus's! 
fon DUE TO 
Conditions, if ony, which o 


Gove rise to immediate 
couse (a), stoting the under. ( OUETO 
lying couse lost. {ce}. 


3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0)[19. WAS AUTOPSY 

i= 

é yes] No 

 [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF ENTHER, NOTIFY MEDICAL EXAMINER} 

4 ee ee 

G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, re igo (City oF town} (County) (State) 

Fat Hour a.m, While Natlwhile foctory, street, office bldg., ete 

2 pom. 19 fot work [7] ot work 
21. | certify that | attended the deceased fram. 2 Sa, 19.59, ta_3. oe 4 ss We. 59 thot | last saw the deceased 
alive a 19. : and that death accurred at__| |_s |. OPM, fram the causes and on the date stated abave. 

ADORESS (Street, city or town, stote) DATE SIGNED 

ACTUAL Priya ae ee 
SIGNATURE % hte 2-28-59 


PHYSICIAN'S 


NAME (Type) DR RALPH ARAN) Miss e272 | CARO ee re et 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} {Stote) 
REMOVE {Specify) 


23. FUNERAL DIRECTORS areca AoDRESS 240. ea 'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


CHARLES L, GEORGE, CUMBERLAND, MD. care MAR 3 0 '59 Cnthun S. Trains 


GB 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 025 77 


21. I certify that | taak charge af the remains described above, held an Autopsy [jf Inspection {J}, Inquiry [and in my 
|. Accident 0. Suicide foal Hamicide 0. Undetermined manner o 


ah, 
i 
DATE SIGNED 
SGwari at lng 
wit KSece steed) ‘mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [[] 


opinion death resulted from: Natural 


z 


or its designated agent, prior to burial, cremot 


FOR STATE Reg, Dist. vz 
HEALTH DEP “4 1, PLACE vo did 2. USUAL RESIDENCE (Wharo dececsad lived. If institution: Residance before admission) 
e er @. 0. STATE b. COUNTY 
8 4 Allegany MARYLAND Maryland #h 
bes b. = OR TOWN II! eutside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest lown) 
ee page omni ‘ 
oS Cumberland ee ac eelery Cumberland . y 
gs sy y, d. NAME OF HOSPITAL O8 INSTITUTION [If not in hospito!, give siree! address) qd. STREET ADDRESS e phar 
ei HA if 
» ow ' y 4; + YES NO 
=e r omiad= dos pig 8 Thomas Street SO 
Beeo 3 Ey po ed First Middle Last A or Month Day Yeor 
Beet ype orpri) THOMAS WARD WHITE cam March 8 1959 
sets a s Ss : ag 
Co <6 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF 8IRTH 9. AGE (in yeou  [IFUNDERIYEAR| IF UNDER 24 HRS. 
=ipé ee ent Bieri) Months] Doys | Hours | Min. 
as € Male nite wibowep [} pivorceo [) July 10,1937 21 om. 2 
ra 100. USUAL OCCUPATION (Give kind of work dane) 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gi uring most af working lita, even if retired) f 
om Student h_ School erland USA 
ae 4 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
gee as a i Laura N. Troxel] 
so rf 
= 2 £ = 5 15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
agrees Ya, ne, oF unknown) 111 yer, give war or dates of service) - . 
eee =e none __|Mr, Carl R. White, Cumberiand, Mad. 
Soe = 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond (c).] Intgrvat aeiwtt 
Egae "ART 1, DEATH WAS CAUSED BY: 
Begs 5 LUT OUT MeOIANE cause i) __ COPOnary Occlusion 1 Hr. 
Sore eee Fg 
ef Soe emg DUE TO 
zee 
Syeie Canditions, if ony, which Coronary Atherosclerosis 
© oo fo) 
DR» 5 = Gove rise to immediate couse DUE To 
Bee so (0), stoting the underlying 
eg a Bic tale ies . 
- - 2 ty] 2 PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. Ke ce 
= Duo 4 
o 
3 is : ‘¥ YES no 
. toy 23 alas ORANG a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part f or Port If of itom 18.) 
sve or 
522 CAUSE OF DEATH. 
2822 
2SFz 2 ai 
i : 2 “4 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City of town) (County) (State) 
e&lu0 Hour 9. m, While Net while foctary, street, office bldg., ete. 
Sore, p.m, 19 ot work [} ot work [] 
252% 
gree 
~ 
Pest 
< 
vere 
2 
Ses ; EXAMINER'S. 
Buz he NAME(S) Benedict ) g__ DEPUTY MEDICAL EXAMINER LY March tg 1959 | 
a - 270. BURIAL, CREMATION, |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. tawn, at county) (Stote] 
ind EMOVAL (Specify) : 
£2 : : : 
or Buriat $-11-1959 | Hillcrest Burial Park] Cumberland, Md. = 
KZ e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
VS. AISME 4 rv , 
5M 2/57 James F. Scarpelli, Cumberland,Md. pat#AR 1 0 'S9 than 2 Hag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF — a. A257? & 


FO 
HEA' 1. PLAGE OF pEaTH pote o 7, USUAL RESIDENCE (Where dececied lived. If insftution: Residence before odmission) 
; c 
é Allegany mazviand || ° SAT Maryland bcown Allegany 
& B. CITY QR TOWN ein erate min mie RURAL ¢. LENGTH OF STAY IN Ib |] c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
ae Give saerest tow 
ge umberland Cumberland ea 
B5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give wreet oddress) i d. STREET ADDRESS I Se ae 
28 emorial Hospital — S108 W.Third St. 0000s no) 
3 5 3. pa soa First lost 4. cate Month Doy Year 
" fae . . 
xe Ni FRANCES Emily WICKARD | OF Maroh = 39 
Soe. 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [J] 8. DATE OF BIRTH 9 AGE te yon OT nee TEAR] IF UNOER 24 HRS. 
x. 2 ef Female WwW wiooweo [J —oivorceogQ]) | July 7, 1903 35" ete | Oe eoes iad 
t. 10a; USUAL OCCUPATION (Give kind sce done] 10b. KIND OF BUSINESS OR INDUSTRY | 17 eninelace {Stote or foreign country) ha. CITIZEN OF WHAT COUNTRY? 
4 juring most of working ti it rati 
a Psy Dishwasher Restaurant Frostburg, Md. U.S.A. 
3 3 a5 13. FATHER'S NAME x 14, MOTHER'S MAIDEN NAME _ ki ; whe “ee . 
o= 2e Samuel T. Mears Martha E, Reese 
2 é 2b 15. WAS DECEASEO EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT ‘Addren ~ Cumberland 
eR “Woy [Ui | 2138-24-73 7Bylvester W. Wickard 108 W. 3rd St., Md. 
see 18. CAUSE OF DEATH [Enter only one covse per line for (0) (b). ond (e).] hee 0 < po a a 
ec 
se. ° oer PEATAMEDIATE CAUSE fo) Intracerebral Hemorrhage 5 days 
$ 331X DUE TO 
. Conditions, if any, which wm __ Hypertension and Sclerosis a 
o Gove rise to immediate couse « 7 F ear | = 


{o}, stating the underlying( PVE TO 
couse tos, Ge TO fe) 


ines’ 


$ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mol]9. WAS A AUTOSY 
“ 
ANS Bale? S 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port | or Part I of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 2 
& | CAUSE OF CEATH. 
es eS = ope — == = ~— 
3 [a0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ee Fadl {City or town) {County) {Slote) 
6 Hour 9, m. While. Not white foctory, street, office bldg.. etc. 
= p.m, w of work (J ot work [J 


21. I certify that | toak charge af the remains described abave, held an Autopsy [jt Inspection [Inquiry], ond in my 
Notural cayses ff]. Accident (], Suicide [_], Homicide [1], Undetermined monner (] 


Ws a DATE SIGNED 
Ta aA 4 Aa, CHIEF MEDICAL EXAMINER [J] 


opinian death resulted from: 


ECTOR: Page 3 shauid be used as o burial-transit permi?. 


warded to the Chief Medical Exomi 
or its designated agent, priar to burial, cremotian, or removal, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


z ACTUAL 
6 SIGNATURE _ 
me ASSISTANT MEDICAL EXAMINER o 
=x. raped DEPUTY MEDICAL EXAMINER 
238 MME) Bone dist Skitarelic,_M.D.__ wawner CX March 3, 1959 : 
3 = £ To. Baoyat Gest 2b. DATE THEREOF Tic, NAME oF CEMETERY OR CREMATORY Tid. LOCATION | (City, town, of county) {Stote) > 
B=6 a 3/5/59 Sunset Memorial Park Cumberland, Maryland — 

° foy 
29. FUNERAL DIRECTOR'S SIGNATURE AQDRESS 24a, REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS. AISME ye Wayne George Cumberland, Md. i 
5M 2/57 pate MAR 6 ‘59 OCithun § Faas 


MARYLAND. ARTMENT OF HEALTH—BALTIMORE, 18 n2 579 
2566 - : CERTIFICATE OF DEATH Reg. Dist. No. ; 


nll 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


©. STATE Maryland b.county Allegany 


Allegany MARYLAND 


b. CITY OR TOWN (Uf outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town) 
Cumberland 4 yrs.10mos 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


4 Cresaptown 


uld be filed with. 
ic 
| 


he funeral director, 


~ 
° 
a 
€ 
i 
r1 
8 
3 
rd d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 15 RESIDEN 
% {x OR INSTITUTION ek / * BNA PARMD 
2 3 lvan Retreat yes (] No PQ 
ee a 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
s = capa rn oy 
a. (Type or print) Charles William Wigfield DEATH March 3 19 59 
= -— 
ee =D $. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [jg |. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS 
= ge Me White lost birthdoy) [Months] ~b a ry 
2 Bs le a wivowep [1] pivorceo (] 9/30/80 aie) my 
s fae Oa. USUAL OCCUPATION (Give kind of werk done] 0b. XIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State or freign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = luring most of working life, even if retire A 
g 2c8 Stone Quarry — Mi ualint Maryland U.S.A. 
a Bx 13, FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
2 § & I Blijeh Wigfield Blizabeth Watson 
= oy 
= $ aX 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= o¢ (Yer, nope ynknown} | AIF yes, gove wor or dates of service] 2. ae + Se 
& ots — Yor ~ Le lice Cz Yr 
=? £8 
3 28 2 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 1] INTERVAL BETWEEN 
3 225 PART I. DEATH WAS CAUSED BY: NSS AS eee 
as : IMMEDIATE CAUSE (o) £ Lop 4 ee A fe e5 =< 
5 FR if . DUE TO 5 ’y J 
> “ip 
= Sz> Conditions, if ony, which A ASO Biases At oe bok OLD 2 
soe Ae gove rise to immediote eeva z . 
= c c “T = 
£ gis couse {o), stoting the under: 7 eas i 2 
g gts? lying couse lost. te #7 Lom Le A pip AtI lz ; 
Zo 88 — = Pant Il, OTHER SIGNIFICANT COND)TIONS CONTRIBUTING TO DEATH BUT NOT mt TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
LROSE = RFO! 
gages 3 So“ Neetelé “] YS) NO A 
Sie Y 
Re eg = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOWANJURY OCCURRED. a noture of injury in Port | or Part I of item 18.) 
Zeer: & | OR CONTRIBUTING L] CAUSE OF DEATH 
asses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sozes & [20c. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED  |20e. ee er Ion Gee form, ee (City oF town) (County) (Stote) 
F 5.2 9s Fl Hour 0. Whit prise i ory, street, affice ete.) 
Eo2Se Py a 19 [ot work (J ot work CJ 
ee, 5s : ; 
z S225 21. | certify that, se ginal be eased from_Z eet ee 92K, oe 192 Fihat | last saw the deceased 
“a 4 H Egy 
Zee BS alive on___ o_o o4 &. ihe aa thdt death accurred ot...22.M, fram the causes pe an the date stated above. 
FtOss PF ADDRESS (Streel, city of, tow ae DATE SIGNED 
450 CT ACTUAL G 
Peer SIGNATURE AKL no. YZ cece e 2b LAE VYSh7 
mm 
a 
a 
a 
& 
ce} 
= 
o 


vane ae “James E. MeLean, M.D. _49 Greene St 

£ 3 Be 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) [Stote) 

poke 2 oO | Yaa. = ao fe yptass Co. Comaatenay Cem be anel vel. 
r 23. FUNERAL DIRECTOR'S SIGNATURE = 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

= ‘ee ae eee ovtapg '59 | Chattus 2 Hau 


; 7 ‘ ben poe en cm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02 8 
CERTIFICATE OF DEATH don 


Reg. Dist. No. 


ay 
1. PLACE OF DEATH = * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 0. STATE b. COUNTY 


an __ Maryland Allegany 


b. CITY OR TOWN (if out corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) % 
Savage 


wld be filed with 
r 


mbe and 2h days 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) f STREET ADDRESS e. 1S RESIDENCE 


¢ Funeral director, 


. 


OR INSTITUTION ON A FARM? 
a ed_Heart Hosp 
3. NAME OF First Middle Lost 4 aad Month 


DECEASED 


F 
(Type or print) arnt Wi ong DEATH Ma h 


es ren 
S. SEX 6. COLOR OR RACE |7. maRRieD [[] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years 
lost birthdoy) ; 
piesa dh ™ widowed [J DivorceD [] 9 /9 /96 62 yts. ERS f 
10a. USUAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
W.Vae U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


leorge Martin Anna Albright 
1S. WAS DECEASED EVER FN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. P INFORMANT Address 


I¥es, 10, or unkngyen) | {it pes, give war or dotet of tervice} 


ofter death. 


72 


oO 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 

PART 1. DEATH WAS CAUSED BY: : 

IMMEDIATE CAUSE (o) Olovaen Thvem bois i kk 
fee 7 : 

tof, ox DUE TO 


Conditions, if ony, which (be) (a Vv Desens) link, : 


gove rise to immediote 
couse (a), stoting the under. (| DUE TO 
lying couse lost. ta 


in 


Then please remave corban papers. Pages 1 ani 


ed by the attending physicion ond completely filled in 


ign 
je detached for use os the buriol-transit permit. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) }19 WAS AUTOPSY 


ent ¢ pevah'ous @ TBS wiads Or es DY mbileeal Paes ~~ adihceval ves] Noe" 


200. ACCIDENT WAS UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
Hour <oitnas ig oreatite foctory, street, office bldg. ete.) | 
p.m. 19 lot work [] of work [J 


MEDICAL CERTIFICATION, 


5 19.89, to_, SZ. thot | fast saw the deceased 
alive on___ AS Mon _ fi Ts, ond that death occurred ot_/ £2 ©M, fram the causes and an the date stated abave. 


ADDRESS (Street, city oF town, stote) DATE SIGNED, 
ACTUAL pw Br . 
Signature Catbore es ae 7 Di 


PHYSICIAN'S, 
NAME (Type) Dr, id nsf: 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF, ‘2c. NAME_OF CEMETERY ORGR ‘22d. LOCATION (City. town, or county) 
REMOVAL {Specity) 3 ‘28 
SWELL bee, eCss& the be F222 FAR S 


EGTOR'S SIGNATURE ADDRESS V, ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4. J 


mote a fi frucctse , Thera s WN Alowons0'59 | oe pap 


jor ta buriol, cremotian, ar removal, and in ony event with’ 


ECTOR: After this certificate has been si 


Co 


page 3 shé 
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a 
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5 
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3 
fs 
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a) 
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° 
= 
$ 
‘3 
Ca 
2 
= 
cs 
° 
= 
i 
$ 
< 
g 
a 
= 
x 
a 
oO 
= 
ray 
4 
is 
< 
a 
° 
a 
< 
iS 
= 
& 
fe] 
x 
° 
4 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 2 5 81 
2568 CERTIFICATE OF DEATH 


of 
See 


well 
E4 


~ = g Reg. Dist. No. 
re ; 5} se 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
S 3. a 
£ £3 x ny N Allegany MARYLAND || ° Maryland POONTY AlVegany 
= Ge < cl NB. CITY OR TOWN (If outside corporote limits, write] ¢ LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside comporote limits, write RURAL and give nearest town) 
8 52 , y RURAL ond give nearest town) 
3 sz & umberl and 39 yrs Cu mberland 
2 £ S y g Ny dé. Ohad OF Soernet {If not in hospital, give street oddress) / d. STREET ADDRESS e St Cee 
o a N ie as 
3 ® ¥ | go" SETS" Shades Lane 1018 Shades Lane ves C] NOTE 
2 Fo wh Oe NAME OF First Middle lost 4. DATE Month Ooy Yeor 
> q NORQ]_ type or print Robert Charles Williams brad =March 11 1959 
& Ny N OATS. sex 6. COLOR OR RACE [7. MARRIED PS} NEVER MARRIED [-] |® DATE OF 6IRTH 9 AGE Ai yeors Tae im Tf UNDER 24 HPS. 
~ BS " 5 in 
RY Male White |wioweof] oworeot] | June 3,1919 Sera | Meni ames foun [| Yine 
2 § 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRYY 
ing most of working fife, even if retired) 4 5 3 as 
. uto repair Streets Body »|) Maryland U.8ak, 


13. FATHER'S NAME OD efia. MOTHER'S MAIDEN NAME 
(eee ie poe, 16. SOCIAL SECURITY NO. | 17. Jip Suge A Address 
217~-10-7845 | Mrs. Robert williams Cumberland,Md 


18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (-] INTERVAL BETWEEN. 


(“4 


tuly 


72 hours ofter death 


7 


eFC" 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO. 


chtta) hecobeececes 


: 


ee 


Then please remave carbon papersS 


Loe 


ns, if ony, which 
gove rise to immediate 
cause (0), stoting the under. ( OVE TO 


igned by the attending physicion ond completa Milled 


A 


|, ond in any event with 


tying cause lost. ie 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. was AUTOPSY 


(6) yes] NO LX 


200, ACCIDENT aaa gM ia} ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port } or Port il of item 18.) 
OR CONTRIBUTING CT) CAUSE OF DEATH 
{iF EITHER, NOTIFY MEDICAL EXAM 


20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
Hour 0. 1, : ite —=— Not whiten foctory, street, office bidg...ete.} | ; 
p.m. 1 lot work [] ot work [J i 


21. | cortify thot | attended the deceased from__.._...___....... 9.2, to. 2.8 fe@ ., 19_$-F.that | lost saw the deceased 
alive an______e, poy Sn Rae, igeg os and that death accurred at {22 Aha, from the causes and on the date stated above. 


Pleave’ see ca ty ue a Loa A KOORESS (Street, city or town, state) DATE SIGNED 
titin Pat basen tis a 3 DBR thee Ocean IIS 
Raitt S< Gee LVEISHAN fy ecbhe lich, bel tpt arccropia 

Ne. ERG Se Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote} 
|” Reeve ese 1 9 Zion Memorial Park Cumberland, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
¥s Als (4) Ruth E, Silcox Cumberland Maryland 5 +59 < 


Osten F Keng. 


The law requires that the death certificate be executed 


ding physician. 


ey COze 


et af Lkreece ‘ Dd 


z 
2 
S 
= 
= 
a 
5 
3 
2 
uv 
5 
8 
Ed 


ECTOR: After this certificote has been si 


be detached far use os the burial-transit permit. 


‘é 


page 3 she 


jar ta burial, cremotion, ar removal, 


ed by the haspital or at 


Le tyre) (t-e< 


ae 


y?) 
Tats fe 


ts 


the registr: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


ficate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F 
5 CERTIFICATE OF DEATH _ AZEs? 


1 


os ae 4 \, Reg. Dist. No. 
3 Ae) 1. Pa or rea 2. Coals RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 
£8 Allegany marviann |] > STATEM B COUNTY Allecany 
. g b. CITY iS TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S RURAL ee jive neores| gown Bi 
£2 ernpor 62 Yrs Z£2Westernport 
SS : i 
22 . NAME OF HOSPITAL (ff not in hospital, give street address) , d. STREET ADDRESS: e. IS RESIDENCE 
- 7) +R eT OS. / ON A FARM? 
& r McKinley “ Westernport-R. D. ves] node] 
’ 3N. First Middle lost 4. DATE Month Doy Yeor 
Uo beceaseo : . sos : OF 
3 (ypecrpimy Violet Virginia Wilt DeatH «= Mar. oh 19 
Ss 5. SEX 6. COLOR OR RACE |7. mARRiED [] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ls F ry te lost birthdoy) [Months] Days | Hours | Min. 
- ‘emale White winowen KR] ——bivorceo—] | May 22, 1896 ye. 
a. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 9 ying mot of Pipe. even if retired} 
e3 use Own Home Maryland U.S.A. 
8 o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee 
3 Joseph E, Youst Mary E,. Thomas 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yan, no. oF wabnown) {ll yes, give wor oF doten of service! 
; no Mrs. Geraldine E. Youst-Westernport, Md, 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond {c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8 Core) “8 A 4 
§ é IMMEDIATE CAUSE (o} é CMmerTY, Lg e 
3 33/ 4 DUE TO 


Conditions, if ony, which WMS Ss Sfeore 


gove tise to immediote 
couse {0}, stoting the under: DUE se 


is certificate has been signed by the attending physician ond completely 


, cremation, or remaval, and in any event within 


Fy 
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=. 
ra 
Fy 
7. 
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3 
“st el 
5 Be 
3 a 
= g = lying couse lost. {c} 
23 5 a Pant JJ. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)]19. WAS AUTOPSY 
2 Sof ole 
ef gs < ves] No 
e es = [ 200, ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Sees. & | OR CONTRIBUTING L] CAUSE OF DEATH 
<gve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) On @ 
ot 's = 
Zszs & [20c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, em 120F, (City or town) (County) (Slote} 
Sscy 5 Hour Ses tle apety foctory, street, office bldg.. etc.) | 
z32? = p.m. 19 Jot work [] ot work [7] H 
Sas? 2 ed f 1S lee. ZY 19 
z Ce 1. | certify that | attended the deceased from. a IQS, to LY = Saeh | --that | lost saw the deceased 
rae 
2 eg 35 alive an. UIA, ----, 1%2f_..., and that death occurred at 2: ia M, from the causes and an the ele stated above. 
£ 
EOP. 
4552. ACTUAL yn 
ape ss SIGNATUR 
Og & / 
qs PHYSICIAN'S P | IK W ! MN Dd 
<2a NAME (Type) dv . LIS mM 1 pa? Sn eee I ee ee 
8 BY , | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 
~5 : " ; 
er 3/27, 1959 Philos ’ Westernrort Mdy 
ef GNATURE W setee ‘ a ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S T Yen 
VS A15 (4) ; Weaternport, Md, 59 Crilun J, Peniods 
15m 10/57 e & pate MAR 2 6 
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t within 72 hours ofter dea® 


thot the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove corbon 


RECTOR: After this certificote hos been signed by the attending physicion ond cof 
be detached for use os the burial-tronsit permit. 


oe 


the registror prior to burial, cremotion, or removal, and in a 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 
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VS AIS {4} 
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MARYLAND st. ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 83 
2565 ~ CERTIFICATE OF DEATH he: Ufo / 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


° SIA MARYLAND BOUNTY ALLEGANY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


. PLACE OF DEATH 


& <eUN _ALLEGANY MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write |e LENGTH OF STAY IN tb 
RURAL ond give neores! town) 


CUMBERLAND 4 HRS.34 MINS] C2. CUMBERLAND 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION iy OR I f, L OSP f ON A FARM? 
MEMORIAL AND WARWICK t 932 MARYLAND AVENUE ves (J No (X 
3. NAME OF First Middle tow 4, DATE Month Day Yeor 
DECEASED» OF 
{Type o print) BABY GIRL WOLFE DEATH MARCH 10, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED iv. B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


lost birthdoy) [Months] Doys | Hgurs| Min. 
1. 2"| 3h 


FEMALE | WHITE |wiooweot] — oworceoQ] | MARGH 10,1959 


10a. USUAL OCCUPATION (Give kind of work = KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


U 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


CUMBERLAND, MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES E WOLFE CAROLE J SCHOENADEL 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
MEMORIAL HOSP1TAL CUMBERLAND MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEQTH 


18. CAUSE OF DEATH [Enter only one couse per line fpr (0), (b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: — “Le a Ke 
IMMEDIATE CAUSE (0), AdctroeAenAey ee: 


% 
x DUE TO 


Conditions. ifony, which rm 
gove rise to immediote 
couse (a), stoting the under. ( OVE TO 
lying couse lost. «© 
z 
Q 
= 
= 
“4 
= 
be 
s 
~~ 
© [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour a.m. While Not ‘while foctary, street, office bldg. etc.) ! 
3 p.m. Ww jot work [] ot work [J uy 
g U 
21.1 rg it | attended the deceased fr. m3 fE" EO 9 A jak mete es ees, . 12S Z,that | last saw the deceased 
alive an__ 2. po , WW) f, and that death accurred a2 306P._ , fram the causes’and an the date stated abave. 
( ADORESS (Street, cy or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURI g MO. Sle (eee Libba F-hinty 
PHYSICIAN'S 
tl ee ee ee ee ae ee ae ee eee 
‘70. BURIAL, CREMATION, | 27. OATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
REMOVAL (Specify) 7 
3 2 9 -Leasan ove n mberland,Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


H. Lee gilcox Cumberland, Md. 


Date MAR 13 '59 Onthng £ Kina 


